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VERY nurse appreciates that nursing has existed since 
It has been an art, a science and 
But, for how long has it been 


service the dawn of civilisation, 
a vocation for centuries. 
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f Tubergaid the foundations, but no one 
iden erson alone can create a profession. 
It is formed by the mutual desire 
“(8 many individuals who are collec- 
PITAL |tively seeking to found a great 
and to give proof of 
with Witheir ethical ideals. Through their 
lificating striving there is a hall-mark of 
d to Wiservice established for everyone in 
Group Hjthat particular field of work. 

4 A profession grows slowly, there- 
lore, based on the actions and con- 
duct of all who take its name and 
give of their best to it. As this 
development takes place it is only 
human that some may choose to use 
essed “the designation, but not to give 
174 Bedsithe best service in return. It is 
mity) after a reputation has already been 
built by many years of outstanding 
loyalty and devotion by many 
‘OSPITAH hundreds of — whose names are 


priate 


rse (F 


ent orfCccomes intolerable, and those who 
ndjare proud of the high ideals expected 
of afl them, seek ways to prevent their 
“tor reledtitle being brought into disrepute 
y those who have no such sense of 
sponsibility. 
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aims and pleasures. 
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Road, @ 4 larger shared bond, however, can be found between all 

(purses who have the.growth and progress of the whole profession 
spitaift heart, both in their own countries and throughout the world. 
TTEE jlhis creates a bond between nurses of different training schools 
and in all types of preventive or curative nursing. 
still be a need to-day for such a guild, if it had not been for 


We speak familiarly now of the nursing profession, but where 
to th Blies the difference between the nurses of even 100 vears ago 
Florence Nightingale is recognised throughout 
the world as the one who made it possible for nursing to become 
aS pose ia profession. Without definite preparation, an accepted standard 
of service, and an ethical code agreed on by a considerable 
PITAL Joroup of persons, there can be no profession. Miss Nightingale 


Nursing. 


SATURDAY, APRIL I, 1950 


pe: 


The Profession of Nursing 


the inspiration, practical enthusiasm and courage of nurses and 
their supporters 35 years ago, in founding the Royal College of 


Some of the work of the Royal College is depicted in later 


A MESSAGE FROM HER MAJESTY, 


Queen MAary 


MARLBOROUGH HOUSE, S.W.1 
22nd March, 1950 
Dear Miss Goodall, 

Queen Mary was much interested to learn of the 
proposal of your President, Dame Louisa Wilkinson, to 
start an annual celebration of Founder’s Day of the Royal 
College of Nursing on the Ist April, the anniversary of the 
date on which the College came into being in 1916. Her 
Majesty thinks that it is an excellent idea. 

For this year’s inaugural celebration of the anniversary 
Queen Mary is glad to know that the Lord Mayor and 
Corporation of the City of Manchester have so generously 
offered to give an evening reception on the 3/st March which 
will be followed onthe Ist April by aService in the Cathedral 
and a special meeting of the members of the Royal College. 

On this happy occasion Her Majesty hopes that the 
President will have an opportunity of conveying to all the 
members assembled for their first Founder’s Day an 
expression of her warmest good wishes as their Patron. 
Queen Mary would like Dame Louisa to assure them of 
her unfailing interest in the Royal College of Nursing, 
and all that it stands for, and of her hope that Founder’s 
Day will be a memorable date in its history. 

Her Majesty will also be interested to see a copy of the 
special issue of the Nursing Times. 

Yours Sincerely, 
J. L’ WICKHAM, Private Secretary to H.M. Queen Mary. 


In this way the craftsmen of earlier years, to protect their 
2, }eputation, formed themselves into guilds, so that those of like 
skill and integrity could together maintain the excellence of 
their work and could gain support and stimulation from their 
These guilds required a. basic qualification or 
standard for all the members, and all who belong to such a group 
maturally find they have in common many of their strongest 
Nurses find a similar interest among their 
M colleagues from the same training school, so that no matter in 
busy Hhow many ways or opinions they may differ, they have a.very 
sus expgstrong link through their shared associations, memories, and the 
aedic @reputation handed on to them from the earlier members of the | 


for each member. 


Her difficulties or pleasures are shared with others. 
she may go, certainly in this country, and in many distant parts 
of the world, she may find a fellow member of her guild, a fellow 
craftsman with like aims and ideals, and thus a friend. 

No nurses need be without this support and friendship now 
that those who have gone before have created a profession and 
its guild or association. 


pages of this number, but it is the ideals behind service which 
it gives which create the strongest link between the 46,000 
members who are part of this great profession. 

No profession can retain its place without being constantly 
vigilant. After giving a foundation for its members, it must also 
prepare them for work in broader fields. 
to nurses through the work and service of the Education De- 


This is made possible 


partment of the College, with its 
team of highly qualified tutors and 
the services of its many outstanding 
lecturers. 

Professional standards and ethics 
must be maintained and, in return, 
adequate standards of service condi- 
tions and salaries must be offered 
to all nurses. These are the concern 
of the Professional Association De- 
partment of the College, both in the 
preparation of suitable -require- 
ments to be expected from the 
authorities and the individual ser- 
vice to nurses whose needs have 
not been met. — 

Professional status tends to be 
judged largely by comparison of 
salaries between members of one 
profession and those of another. 
Individuals alone are powerless to 
create universal standards but, if 
all nurses unite, their power is very 
great. However, it has been written 
that ‘“‘the essence of a profession 
is that though men enter it for the 
sake of livelihood the measure of 
their success is the service they 
perform and not the gain which 
they amass ”’, 


Apart from the national and international service a great 
professional organisation can give, there is also the personal touch 
She is no longer a lone worker with problems. 


Wherever 


here might 


Special Issue 


This week's Nursing Times celebrates Founders Day 

of the Royal College of Nursing, and includes a History 

of the College, and a coloured reproduction of its 
Coat of Arms. 
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Students at St. Andrews 


GLorious sunshine welcomed the 123 young men and women 
attending the third conference for student nurses and pre-nursing 
students in the lovely University of St. Andrews last week-end. Sir 
Robert Nimmo, J.P., Chairman of the Nursing Recruitment Advisory 
Service for Scotland, welcomed the students at tea in the beautiful 
refectory of St. Salvators Hall, the residential College where the 
Conference was held. Looked down on by the dignified portraits on 
the walls of the refectory which was gay with spring flowers, Sir Robert 
said that nurses must not only be nurses but citizens as well, and must 
not lose their wide interests in thinking only of ill-health and nursing. 
The Conference would not deal with nursing matters, but with “ living.’’ 
Sir Robert also spoke of the importance to nurses of their organisation, 
The Royal College of Nursing, and introduced Miss J. Armstrong, 
Chairman of the Scottish Board of the College which arranges these 
conferences jointly with the Nursing Recruitment Advisory Service for 
Scotland. Miss Armstrong welcomed all the students and wished them 
a most successful conference amid the inspiring surroundings of the old 
city and the university. The Provost of St. Andrews (P.A.W. Tulloch), 
gave the conference a civic welcome, and Douglas M. McIntosh, Esq., 
M.A., B.Sc., B.Ed., Ph.D., F.R.S.E., F.E.1.S., spoke on the aims of 
education, which should include the full and harmonious development 
of individuals, their tastes and appreciation of beauty, their attitudes, 
particularly a questioning attitude to life, and kindliness and tolerance 
towards other people, together with social sense and citizenship. Other 
themes for speakers and the group discussions were ‘‘ Ways of Life.’’ 
‘‘ It matters not how long we live, but how’’; ‘“‘ Language is not an 
end in itself, but a means of addressing humanity ”’’; and ‘‘ Development 
of Modern Trends in Nursing Education.’’ Films, musical appreciation, 
a service in the University Chapel, and an informal evening added to 
the variety and interest of the conference, in which student nurses 
from all types of hospitals took part, each helping towards making the 
conference a great success. 


The Constitution of the 
Student Nurses Association— 


Tuis 1s the first Student Nurses Association number of the Nursing 
Times since the Constitution, 1950, came into force. It has been 
drawn up in consultation with experts in the financial and legal fields, 
and was, as already reported, adopted by the members of the Associa- 
tion at an Extraordinary General Meeting last December. By the 
various provisions made in the Constitution the financial responsibility 
for the Association now rests, as it should, with the members them- 
selves. To undertake and carry out this responsibility a Finance and 
Establishment Committee has been set up, and has held its first 
meeting. Six members of this committee are student nurses, appointed 
by the Central Representative Council, and they are now having their 
first experience of matters of ‘high finance.’’ The Association is 
fortunate in having Mr. F. C. Hooper as Treasurer, Mrs. Jackson as 
Chairman, and Miss B. E. Adams, Financial Secretary to the College, 
as Secretary to the Committee. Two members of the College Council, 
who are members of the Central Representative Council, are also 
appointed to the Finance and Establishment Committee—Mrs. A. A. 
Woodman and Miss C. E. Anderson, Their experience and guidance in 
financial matters, as well as their interest in the progress of the Student 
Nurses Association, is of very great value to those less experienced in 
the management of income and expenditure. This arrangement also 
maintains the close contact with the College which the student nurses 


Below : a group taken ot the St. Andrews Conference for Student Nurses and 
Pre-Nursing Students last weekend. _Left to right: Professor Taylor, Miss 


M. Stewart, the Provost of St. Andrews, Sir Robert Nimmo, Miss Adamson, 
and Dr. M. Mcintosh 


‘mass, which is not friable, and which may Le cut to any required shapt 


NURSING TIMES, APRIL 1, 1959 


Above: Scottish Student nurses attending their Conference at St. Andrews 
last weekend 


were so anxious to preserve as they gained new responsibilities for the 
administration of their own organisation. 


—And Its Development 


IN FUNDAMENTAL aims and objects the Association may be said to 
be developing rather than changing, and its professional aspects are 
certainly strengthened by some of the provisions in the newly adopted 
Constitution. The payment of an annual subscription, and the right 
of every member to cast her own vote in the election of members of the 
Central Representative Council, were considered by the student nurses 
to be more in line with student and professional status, since thes 
personal responsibilities were better preparation for the future qualified 
nurse than the previous savings bank method of paying subscriptions, 
and the old system of group voting. 


Mental Health Conference 


“MENTAL HEALTH AND THE FAMILY ’’ was the theme of the con- 
ference held by the National Association for Mental Health at the 
Seymour Hall last week. Apart from the invaluable experience of 
hearing expert views on the various aspects of mental health, the many 
delegates attending had the opportunity, which is often too infrequent, 
of thrashing out mutual problems existing in the clinical and executive 
fields, so closing the rift between them. Opening the conference, the 
Archbishop of Canterbury, The Most Reverend Dr. Geoffrey Fisher, 
stressed the necessity for the closest cooperation between the medical 
world and the Church. ‘‘ You and we have a great deal which concerns 
one another ; we both operate in the same field ’’, he said. ‘‘ What 
you think and discover is directly relevant to the practical Christian. 
It is essential that we should know and appreciate one another, and 
combine to achieve mental health, with all its echoes, of the body on 
one side and the spirit on the other, and both with God ’”’. The first 
speaker was J. L. Halliday, M.D., D.P.H., whose subject, Social Health 
in the Twentieth Century, dealing with the effect that the relations 
between people had upon mental health, provoked some lively com- 
ment from the audience in the discussion that followed. Science 
versus religion, and the small business versus the large combine were 
among subjects upon which various speakers from the floor debated. 
Professor Alexander Kennedy, M.D., F.R.C.P., D.P.M., Chairman, 
said he did not regard the decline in citizenship as inevitable. High 
standards could be retained if we had high enough ideals, and ideals 
were started in the home. Mr. Norman Kennedy, appealed to the 
conference to concern itself with the improvement of social conditions. 
Thousands of men and women were “ off work’’ because of social 
sickness brought about by poor housing, bad working conditions, and 
lack of understanding with their employers. The speakers at other 
sessions were Miss D. E. M. Gardner, M.A., Head of the Department 
of Child Development, University of London Institute of Education, 
who spoke on Mental Health in Young Children, Dame Olive Wheelet, 
D.B.E., D.Sc., who spoke on Education and Mental Health and R. 
Sessions Hodge, M.R.C.S., L.R.C.P., D.P.M., consultant psychiatrist 
to Somerset Country Council and Burden Neurological Institute, 
who spoke on On the Assumption of Maturity. The conference was 
summed up by Professor T. S. Simey, M.A., professor of Social Science, 


University of Liverpool. 
The Absorbable Swab 


"AN ABSORBABLE haemostatic agent has recently been developed i 
this country, and has been on the market for several months as Gelatit 
Sponge, A. & H. It comprises a sterile dry sponge, manufactured by 
whipping a solution of gelatine into a foam. It forms a white spongy 


It will be appreciated that an absorbable swab material! will have many 
uses in surgery, and its advantages will be obvious, and if it is general 
adopted it may cause widespread changes in theatre technique. It 
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hought that its haemostatic properties are provided by the nature of 
e sponge, in that it enhances the normal clotting mechanism of the 

| . It may be used prophylactically or curatively, and its applica- 
fion is now being tried in many branches of surgery, notably in plastic 
ind neuro-surgery. No evidence of tissue reaction or of infection 
Jlowing its use has been observed. Gelatin Sponge is readily absorbed 
normal phagocytic action; it is transparent to X-rays, and does not 
activate penicillin or other anti-biotics. The haemostatic has been 
developed and is being put on the market in this country by Allen & 


anbury. 


Reducing the Incidence of Goitre 


+ Ir nas long been known that a minute quantity of iodine in our food 
§ effective in preventing the non-toxic, non-malignant enlargement 
@ the thyroid gland, known as endemic goitre. In many parts of the 
gorld, notably Switzerland, where this condition was very prevalent, 
igdine has been added to table salt for many years. The high incidence 
a goitre in this country was noted during the war, and as a result of 
this realisation a special goitre sub-committee was set up by the 
Medical Research Council, to investigate the position. In some parts 
of England and South Wales the condition was found to be very 
common, and the incidence was increasing. In parts of Oxfordshire, 
for example, it was found to be as high as 50 per cent. among women. 
The sub-committee strongly urged preventive action on a national 
scale by the addition of minute quantities of iodine in domestic table 
salt. Recommendations were first made to the Ministry of Food in 
1944, but at that time it was impracticable to carry it out because of 
the possibility of obtaining certain equipment necessary for the process. 
As an interim measure, however, iodine was added to the vitamin 
tablets given to expectant mothers, thus ensuring at least a sufficiency 
of iodine in the coming generation.. The Food Standards Committee 
of the Ministry of Food have now given advice on the measures necessa 

to implement the recommendations of the Medical Research Council. 
In effect, within one year, all pre-packed free running table salt is to 
contain 15 to 30 parts of iodine per million parts of salt. As it is technic- 
ally impossible to add iodine to cut lump salt, the retail sale of this type 
will be discontinued. There is no evidence that the minute amounts 
of iodine used will cause any harm to the general health, and large 
numbers of people in other parts of the world suffer no ill effects from 
its addition to their salt. Thus it is hoped that with an adequate intake 
of iodine, endemic goitre will eventually disappear, even in those areas 
where it is most widespread. 


Essay Competition 


THE prize-winning case study in the Student Nurses’ Essay 
Competition is published in this issue. Several interesting studies 
were sent in, and we publish ‘‘ A Case of Probable Temporal Arteritis 
Complicated by Cystitis,’"’ by Miss Barbara M. Sones, which wins 
the first prize for this quarter. The second prize was gained by Miss 
Pamela Austin for her gynaecological case study. Other case studies 
submittedwhich are of special] interest but do not win prizes will be pub- 
lished at intervals in later issues. | We would remind readers that the 
first number of the Nursing Times published in the months of January, 
April, July and October are Student Nurses’ Numbers, when the prize- 
winning essay for the previous quarter’s competition is published, and 
the competition for the coming quarter announced. Student nurses in 
training at any type of hospital are eligible for the competition, and their 
essays are welcomed. The great variety of conditions covered by these 
essays gives evidence of the wide interest of students alJl over the 
country. A first prize of two guineas is offered for the best case study, 


Below: the beautiful silver tea service and tray. a gift to the Royal College 

of Nursing from the Nurses’ Gifts and Comforts Group. Wor Fund, 

51, Johonnesburg, South Africa, in commemoration of the heroism and devotion 
to duty of nurses in Great Britain during the war years 1939—1945 


Above: the Lord Bishop of Stepney unveils a memorial plaque to Miss Sarah 
Hannaford, first matron of St. Andrew’s Hospital, in the Chapel 


and a second prize of one and a half guineas. Entries should be sent 
in under a pen name, and must reach this office by May 30, with the 
author’s name and training school appended in a sealed envelope. If 
you have helped in the nursing of a patient whose condition presented 
any special, noteworthy or interesting features, why not write the case 
history and send it in ; 


In Praise of Nurses 


JouNn MaAsEFIEtD has just published a short poem entitled, “In 
Praise of Nurses.’’ It is touching that the venerable Poet Laureate 
should write so gallant a tribute to what he calls, ‘‘ those who tend the 
patient when the doctor goes.’’ If the nurses themselves should think 
that they are somewhat idealised, their millions of patients will surely 
find in these graceful lines, written with all Dr. Masefield’s old pathos, 
just what they have often felt and never come near to expressing. 
(The poem is published by Messrs. William Heinemann, price lIs.). 


The College 


THE COLLEGE motto, which is engraved beneath the College Arms 
comprises two words, “‘ Tradimus Lampada,”’ meaning, “‘ We hand on 
the torch.’’ The phrase was applied to the ancient classic furm of what 
we call the “ relay race,’’ in which, instead of a baton, each runner 
carried a lighted torch and had to hand it on to his successor in the race. 
The old custom is now revived at the Olympic Games, and in 1948 those 
who were present at the opening at Wembley saw the last runner 
bringing in the lighted torch to the arena. For the Royal College of 
Nursing, therefore, the motto is apt and clear: it gives us the twin 
picture of the torch-race and the lamp which is the symbol of our 
profession, and it declares the responsibility of each generation of nurses 
to keep alight and to hand on to the next, the torch or lamp of skilled 
professional training, and the high traditions of duty which it has itself 
received. 


The “ Nursing Times ” Tennis Cup 

Do not forget to enter your hospital for the Nursing Times Tennis 
Competition which is open to hospitals in the London Area. 
Entries should be sent to the Manager, the Nursing Times, c/o 
Messrs. Macmillan, St. Martin’s St., London, W.C.2., to arrive not 
later than April 22. 
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Above: Miss Mary Rundle, R.R.C., first Secretary of 
the Royal College of Nursing 


This article is chiefly concerned with the more 
human aspects of College endeavour. It makes no 
attempt to chronicle all the far reaching and con- 
structive work with which such an organisation is 
concerned. It is a symposium to which several 
people have contributed their impressions and their 
recollections.—H.M.B.F. 


IKE so many progressive movements of the present 
century, the Royal College of Nursing came into being 
in the First World War. In those days there was no 

Nurses Registration Act, and, incredible as it seems to us 
to-day, no agreed standard of professional equipment. Each 
hospital was a law unto itself, having little contact with its 
neighbours. There were, of course, some fine individual 
training schools, but, generally speaking, how a probationer 
finished her apprenticeship depended largely on chance and 
her own initiative. 


The mobilisation of nurses for war service so emphasised the 
need for organisation and reform that, in the midst of all their 
other preoccupations, a few pioneer spirits, headed by Dame 
Sarah Swift, Matron-in-Chief of the British Red Cross Society 
(ex-matron of Guy’s Hospital, and No. 1 on the College Roll-to- 
be), Sir Arthur Stanley, its Chairman, and Sir Cooper Perry, 
Medical Superintendent of Guy’s, called upon the leaders of the 
nursing profession to form an organisation of which the basis of 
membership should be an approved standard of training. Fach 
individual hospital was to be investigated before its trainees could 
be recognised for enrolment as members of the new body. 


The inspiration had come from the nurses themselves, and 
fellow nurses were quick to realise the need for a minimum 
standard of professional education. On March 27, 1916, the 
College of Nursing was incorporated under the Companies Act. 
On April | it started to enrol members, and since that day it has 
never looked back. In 1926 Her Majesty Queen Mary became 
the Royal Patron of the College. 


The Royal Charter 


In 1928 the value of the work of the College, particularly on 
the educational side, was recognised by the granting of a ltoyal 
tharter—an honour not lightly awarded in the present century. 
in 1939 King George V1 bestowed the title *‘ Royal,’’ and in 1946 
the Royal College of Nursing was granted its own Coat of Arms. 
On a blue shield are depicted a golden sun and stars, representing 
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ROYAL 


Above: Miss F. G. Goodall, O.B.E., 
General Secretary of the Royal College 
of Nursing today 


day and night, the 24 hourly care which nursing demands : 
the shield is surmounted by a book proper to denote learning, and 
a Roman lamp, svmbolic of nursing. The College motto, 
“ TRADIMUS LAMPADA,” ‘We Hand On The Torch,” 
adopted by the Council this year, derives from the classic relay 
races, when each contestant strove to hand on the lighted torch 
to his successor in the race; the other meaning of Lampas, 
a lamp, emphasises the link with nursing. 


Early Days: The Secretary 


As soon as the young College was ready to enrol members, 
a kind friend, Sir James Boyton, gave it an office at No. 3 Vere 
Street, W.1, and there Miss Mary Rundle, R.R.C., took up her 
duties as Secretary. Miss Rundle, who was at the time Matron 
of the First London General Hospital (T.A.N.S.), and is recog. 
nisable in one of the kindlier sallies in Miss Vera RBrittain’s 
** Testament of Youth,” was released from war service to take up 
this new work. She made an ideal first Secretary; she had 
abounding perseverance and an amazing capacity for dealing with 
all sorts and conditions of men. Tor seventeen and a half vears 
she inspired her ever-growing staff with loyalty and enthusiasm. 
There was team spirit at the College, and when Miss Rundle 
retired in 1983—she served on the College Council from 1934 
until her death in 1937—she could hand over to her successor, 
Miss Frances Goodall, an organisation of which any woman would 
be proud to be secretary. 3 


The Original Staff 


At No. 3 Vere Street, Miss Rundle’s staff at first consisted of 
two clerical workers and a runner ”’ of 16, now our very senior 
Miss Thomas, the head of the Coilege’s large ltecord Department. 
The room in Vere Street could be partitioned, but it had very 
little furniture apart from a chair and a desk, and when applica 
tions for membership began to flow in—only 34 in the first month, 
but 2,553 by the end of the year—Miss Gertrude Cowlin, who 
became the College's first Assistant Secretary, and later Education 
Officer, Librarian, and Nurse-I:ditor of the Nursing 7imes, 
tells how she and other helpers sat on cushions on the floor 
surrounded by a sea of application forms. For in those days, 
in the absence of State registration, tu be accepted as a member 
of the College was tantamount to being State-reyistered. 


It had been assumed that, under the much desired Nurses 
Registration Act, thigyCollege would become the registering body. 
However, although the young organisation worked fervently to 
further this objective, State registration had already been the 
subject of bitter controversy for so many years (it. will be re- 
membered that Miss Nightingale was convinced State registration 
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gould destroy nursing as a vocation) that in the end the Govern- 
ment introduced its own Bill. In 1919 this became the Nurses 
Registration Act, 1919, and is always referred to in subsequent 
legislation as “ the Principal Act.” 


College leaders in those early days included many women of 
the calibre of Miss Eleanor Barton, for example, who worked 
valiantly for the reform of Poor Law nursing. For this was 13 

ars before the Local Government Act of 1929 transformed the 
gid Poor Law institution and integrated it in the local authority 
hospital system as a whole. The first College President was the 
Matron-in-Chief of the Territorial Force Nursing Service, Dame 
Sidney Brown, very imposing in her scarlet and grey. 

The first Registrar was Miss Millicent Ashdown, of textbook 
fame, who, in her enthusiasm, made light of her ill health and 
physical handicaps. Meetings were held at 83 Pall Mall, but every 
month Miss M. Barratt, who later became (and remained for many 

ars) the College’s Financial Secretary, came to the Vere Street 
office to check the accounts. Miss Thomas remembers how, 
a few davs after a Zeppelin raid, Miss Barrett, chancing to look 
at the ceiling with its heavy, ornate centre piece, noticed a rapidly 
growing crack. With a cry of alarm she thrust her assistant 
through to Miss Rundle’s side of the partition—just in time, as 
the whole weight of the ceiling crashed down behind them. 


The First ‘* Centre” 


Soon the College outgrew its premises, but, through the kindness 
of Sir James Cantlie, of the College of Ambulance, a record office 
was set up on the third floor of No. G. By the end of the year 
Manchester had founded the first College ‘* centre ’’—the fore- 
runner of the branch of today—to be followed almost immediately 
by Liverpool. 

As the College began to take shape one of the biggest pieces of 
work was the taking up of references. Voluntary workers put 
in endless hours sending out the letters, one of the most inde- 
fatigable being Miss Emily MacManus, under whom, in 1920, the 
College Roll (or Register, as it used to be called) was compiled. 
Until, in December, 1926, the Nursing Times became the 
association’s official organ, members received news of the College 
through their quarterly ‘‘ Bulletin,’’ the first issue of which 
appeared in January, 1920. 


In 1919, the year of the passing of the Nurses Registration Act, 
the College, which had quite outgrown its early quarters, was 
able to lease a whole house at No. 7 Henrietta Street (now 
Henrietta Place), just opposite Messrs. Marshall & Snelgrove’s 
windows. But until the College moved to its present magnificent 
premises the Annual General Meetings had to be held elsewhere. 
At these meetings tea was always followed by strawberries and 
cream, an unattainable luxury in these days of creamless austerity 
and prodigious attendances, when the demand for seating 
accommodation has again outgrown capacity. 


The Nation’s Fund for Nurses 


The year 1917 saw the setting up of the British Women’s 
Hospital Committee, later known as the Nation’s Fund for 


gs 


Above : some of the College treasures ; left to right the Minutes of Council 
meetings, the Visitors’ Book, and the Endowment Fund 

Nurses, with its twin objectives : to help endow the College, and 
to establish a fund for the assistance of nurses in distress. 
The evidence collected by this fund concerning the straitened 
circumstances in which retired nurses were living did more than 
anything else to launch the Federated Superannuation Scheme 
for Nurses and Hospital Officers, which, with the help of the 
College and King Edward's Hospital Fund for London, was 
established in 1928 on a firm foundation. Under this scheme 
nurses outside local government service, instead of trying to 
exist on such savings and small annuities as they themselves 
might compass out of their meagre salaries, could look forward to 
retirement on a self-respecting pension, to which the employer 
contributed his appropriate share. 


Policy Making 


By the time the Nurses Registration Act was passed the need 
for something more than a statutory registering body was obvious, 
and the College was already beginning to take its place as a policy- 
making professional organisation. By 1919 it had carried out 
valuable research into the salaries and conditions of trained and 
student nurses in all fields of work, except mental] nursing. 
Questionnaires were sent out to nearly 2,000 hospitals, institutions, 
nursing homes and agencies, industrial concerns, and medical 
officers of health. Questionnaires in those days were not so 
common as they are now, and the recipients proved not only 
helpful but sympathetic, so that from the replies the College was 
able to build up and present a reliable picture of the salaries and 
conditions of service obtaining in the different branches of 


nursing. 


The results of this painstaking analysis were set out in a closely 
printed brochure, followed by recommended scales of salary for 
all ranks, and advice on an astonishingly comprehensive range of 
suitable conditions of service, including night and day duty periods, 
content and interpretation of agreements, care of the nurses’ 
health, facilities for recreation, and the entertainment of male 
guests (not just limited to fathers and brothers !), the need for 
advance notice of off-duty times, and the avoidance of “ blind 
alley ’’ training. This brochure was widely circulated to employ- 


ing authorities. 


Insurance Scheme 


The following year the College launched a scheme for the 
insurance of its members against accident and illness; it had 
already organised the training of sister tutors, and soon established 
a Sister Tutor Section. By working in collaboration with King’s 
College of Household and Social Science, and with Bedford 
College for Women, it forged a link with the University of London 
which was to grow ever stronger through the years. In 1922, 
due to the efforts of the College, nurses were exempted from 
unemployment insurance; in 1924 the College, being greatly 
concerned at the standards of patient care in some nursing 
homes, drafted its own Bill for their registration and supervision. 


Besides receiving support from the British Women’s Hospital 
Committee, the College soon attracted other kind benefactors, 


Left : a Royal College of Nursing Conference held in the Cowdray Hall 
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Sir John and Lady Martin Harvey gave Seaside Cottage at 
Bonchurch, in the Isle of Wight, as a holiday home, and contem- 
porary photographs show Princess Beatrice, who performed the 
opening ceremony, with Lady Martin Harvey (Miss N. de Silva) 
standing beside her, dressed in the incredibly long and voluminous 
Commandant’s uniform of the day. 


Lord and Lady Cowdray 


But the most munificent of the College’s many benefactors 
were the first Lord and Lady Cowdray, who built and gave to 
the College its existing premises and those of the adjoining 
Cowdray Club, formerly the residence of Lord and Lady Oxford 
and Asquith. Lady Cowdray performed both ceremonies in 
one day—the laying of the foundation stone and the opening of 
the Club—but few saw the first, as the stone we have passed so 
often in the College entrance hall stood then in one of Henrietta 
Street’s stable buildings. However, once it was well and truly 
laid the spectators hurried round the corner into Cavendish 
Square, where Lady Cowdray, having cut across at a tangent, 
awaited them in more roomy surroundings, and the Club was 


declared open. 


But Lady Cowdray’s connection was not just one of wealth 
and ceremony. She personally attended to every detail of the 
furnishing; she had an eye not only for what was gracious and 
beautiful, but for what was practical and hard-wearing. Carpets, 
settees, lampshades and chairs chosen by her over a quarter of 
a century ago are still almost as good as new; only the curtains 
are weakening—no fabric can stand up to the sun which shines 
into those eight long rows of south-facing windows. Lady 
Cowdray loved furnishing; she was in and out of the new College 
building at all times, matching and measuring, planning and 
ordering. 


The Opening Ceremony 


At last all was ready for the opening ceremony, to be performed 
on May 31, 1926, by Queen Mary, with whom Lady Cowdray 
was on terms of real friendship, and who, four months later, 
became the College’s Royal Patron. Illustrations in the 
“ Bulletin ’’ show her Majesty with the Archbishop of Canterbury, 
Mr. Neville Chamberlain (the then Minister of Health), Lord 
and Lady Cowdray, Sir Arthur Stanley and other notables on 
the platform we know so well. But Miss Cowlin recalls the 
consternation which reigned when, in the course of the after- 
noon, Her Majesty was suddenly missed from the ceremonies, 
She had gone back alone to the demonstration room to have 
a second look at the ‘‘ Square Meal,”’ skjlfully modelled by nurse 
students of dietetics. The King was ill at the time, and Queen 
Mary said she was particularly anxious to know if he was getting 
an adequate and suitable diet. Since then Her Majesty has often 
visited the College, sometimes on occasions of ceremony, as when 
she received purses for the Endowment Fund, at other times when, 
at her own request, she has seen the College in its working dress 
and talked to the students from many lands who pass through 
itsdoors. Her interest in the College never flags, and every year, 
towards Christmas time, a large box of gifts for elderly nurses 
arrives from Her Majesty—hot water bottles, woollies and 
“frills,” all guaranteed to give added pleasure to the old and 
often lonely women who learn the identity of the giver. 


Growth 


At first much of the new premises was let to kindred organisa- 
tions, but today every square inch of space is taken up; there 
is not a corner to hold one more meeting, to conduct one more 
interview, or to coach one more group of students. For, from 
small beginnings, the story of the College has been one of con- 


~ tinuous growth. Membership now stands at 46,000 general 


trained State-registered nurses, and there are 166 branches and 
sub-branches, with six full-time area organisers to carry out 
professional, educational and ‘‘ protective ’’ work in their respec- 
tive districts. Members in Scotland and Northern Ireland elect 
representatives to a Scottish Board, and a Committee for Northern 
Ireland to look after their intersts locally, while within the Royal 
College are a number of Sections catering for specialist interests— 
Sister Tutors (set up in 1922), Public Health Nurses (1923), 


Private Nurses (1939, but preceded in 1930 by a Private Nurses’ 
Committee), and Ward and Departmental Sisters (1949)—each 
with its own headquarters secretary and forming groups within 
the local branches. Industrial nurses have a separate industrial 
nursing organiser. Altogether there are on the staff some 31 or 
32 experienced nurse officers, a Chartered secretary in charge of 
the Finance Department, a qualified librarian and a large 
secretarial staff. 


In 1926 the Student Nurses’ Association was inaugurated for 
nurses in training for the various parts of the State register. 
Its membership today fluctuates between 17,000 and 19,000, it 
has units in some 500 hospitals, and its President is Her Royal 
Highness Princess Elizabeth. This year the Association has 
adopted a new constitution, which, while preserving a strong 
link with the parent body, the Royal College of Nursing, gives 
it considerable autonomy in questions of policy and finance. 
The Association’s views are sought not only by the College Council 
but by outside bodies, and even by Government Departments, 
and history was made when, in 1942, two student nurse members 
and the College’s General Secretary joined a deputation to the 
House of Commons to put before the then Deputy Prime Minister, 
Mr. Attlee, the case for equal compensation for war injuries for 
men and women. The student nurses’ contribution to the 
discussion was quite outstanding, and the principle was 
conceded. 


The Second World War 


Throughout the Second World War the London headquarters 
remained open. So long as London was the seat of Government, 
argued the Council, evacuation was unthinkable. Precious 
records were sent into the country; to avoid unnecessary 
travel, and to release those who could rarely leave their posts, 
most College activities were merged in the War Emergency 
Committee, Throughout the war Government departments— 
the Ministry of Health, the Ministry of Labour and National 
Service, the Ministry of Security, the Ministry of Information and 
the Board of Trade—continued to make use of the College’s 
specialist knowledge, and the College was able to help in many 
ways. In 1941 the Division of Nursing was established at the 
Ministry of Health—a step which the College had been urging 
for years. 


Compulsory Evacuation 


At one period during the war the College building was evacuated 
by order, and for a few days, till an unexploded bomb knew its own 
mind, the staff accepted the kind hospitality of Messrs, Debenham 
& Freebody. During the worst of the blitz many of the staff 
literally lived in the College, sleeping in the reinforced basement, 
where Cowdray Club, College staff and any seeking shelter from 
the streets met for protection. The Education Department 
frequently used the basement as a classroom. One of the 
habitues of this queer underground world was the late Sir 
Comyns Berkeley, the famous obstetrician, and Honorary 
Treasurer of the College from its inception. Few will forget Sir 
Comyns’s Cassandra-like warnings on financial matters at our 
Annual General Meetings, but it was largely at his instigation 
that the College found the money to pay for its Coat of Arms. 
Another member of this underground company was the present 
Secretary of the International Council of Nurses, Miss Daisy 
Bridges, at that time invalided from Service with the Forces - 


overseas. 


The College staff took their turn at fire-watching like citizens 
everywhere else, learnt the whereabouts of boiler valves, water, 
gas, and electricity mains, and memorised the position of sand 
buckets and extinguishers, the contents of first-aid boxes, and the 
number of steps in each flight of stairs. Fairhall, the intrepid 
senior porter, from his niche on the roof, kept us in touch with 
happenings in the world outside; Fairhall, we thought, was 
almost ghoulishly interested in other people’s fires and bombe. 


The College played a prominent part in the launching and 
subsequent improvement of the Central Emergency Committee 
for Nurses and Nursing Auxiliaries, later known as the Civil 
Nursing Reserve. In 1939 the Secretary of the London Branch 


was seconded to the London County Council to allocate all grades 
of the Reserve to the various London Sectors, and the main hall 
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of the College was open for this purpose from early morning till 
late at night, weekdays and Sundays alike. At first the rush 
was terrific, and all grades of College staff stayed to help whenever 
their own work was finished. In Scotland the entire organisation 
of the Reserve was undertaken by the Scottish Board of the 


College. 


Public Health in the Air Raid Shelter 


Meanwhile the Public Health Section undertook a study of 
conditions in air-raid shelters and emergency centres, and for 
some time volunteers staffed two London Tube stations to 
demonstrate that these were the places where a health visitor's 
qualifications were needed, and that it was a sheer waste of time 
and skill to second her to first-aid posts. In the end, following 
strong representations on the matter to the Ministry of Health, 
the Section’s point was conceded. 

Throughout the war gifts in money and kind poured into the 
College from all parts of the world, especially the Dominions and 
the United States, for distribution to nurses injured or in need, 
while in our own country hundreds of hostesses in safe areas 
opened their doors to overstrained nurses in need of respite. 
When clothes rationing came into force, the College handled the 
coupon concessions on behalf of the Board of Trade for private 
and industrial nurses, school matrons and others not catered for 
in other ways. 

Soon, under the chairmanship of Lady Radnor, a Vice- 
President of the College, a Council for the Provision of Rest- 
Break Houses was set up for nurses and midwives, with the 
College’s General Secretary, Miss Goodall, as Vice-Chairman. 
By way of reliet, the College also undertook the distribution on 
loan of twenty-three beautiful wedding dresses, a gift to nurse 
brides from the United States. Literally hundreds of nurses 
wore these wedding dresses, which were cleaned and repaired 
and refurnished till they would hold together no longer; but by 
that time the war was ended. 


Post-War Reconstruction 


And so the College entered on the years of post-war recon- 
struction. All this time nursing development, in line with other 
branches of social service, was becoming increasingly national in 
character. The Second World War and post-war planning had 
created entirely new health and social legislation, which demanded 
constant vigilance and consultation, not only throughout the 
profession, but with the Government departments concerned. 
Moreover, as the College has to be in touch with public opinion 
and ‘‘ consumer ”’ interests, it found itself working in ever closer 
association with kindred organisations of national importance— 
the Nuffield Provincial Hospitals Trust and its Women’s Advisory 
Council, the British Medical Association, the T.U.C., King 
Edward’s Hospital Fund, the Medical Research Council, the 
Roval College of Physicians, and the British Federation of Business 
and Professional Women, to quote only a few. IJtepresentatives 
of many of these bodies served on the Nursing lteconstruction 
Committee, which, when the activities of the Inter-Departmental 
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(Athlone) Committee on Nursing Services was suspended, wa 
set up by the College in 1941, under Lord Horder’s chairmanshif 
to consider ways of implementing the report’s findings and ¢, 
recommend adjustments to meet existing and post-war need 
In due course the Committee issued reports of its own—on th 
Assistant Nurse, on Education and Training, and on Recruitment 
The Committee’s final and most vital Section (The Economic anj 
Social Conditions of the Nurse) is now ready for publication, 
Meanwhile the scheme of a National Health Service had beep 
slowly maturing. There was little consultation with nurses j, 
the early stages, but after a time came the realisation that without 
-an adequate supply of well-trained nurses the whole conception 
of a national service for health would fail. Asa result of College 
protests the principle of consultation with the nursing profession 
was at last accepted, and the passing of the Act itself in 1946 
gave College members their opportunity to participate in policy- 
making on the many bodies the new Service brought into being. 


Negotiating Machinery 


I-ver since the College first gave evidence to the Athlone 
Committee it had pressed for the establishment of Whitley 
machinery for the settlement of salaries and conditions of service, 
but it was not until the National Health Service Act was passed 
that this principle was conceded. However, the Nurses’ Salaries 
Committees, which functioned from 1941, and with which the 
name of the late Lord Jtushcliffe, another of the College’s 
distinguished Vice-Presidents) is particuJarly associated, represen- 
ted a great step forward, as well as in initiation (except for the 
few nurses who had served on the Local Authorities’ Nursing 
Services Joint Committee) into methods of negotiation between 
employers and employees. 

The next landmark was the publication of the Government's 
Working Party Reports on the Recruitment and Training of 
Nurses, which paved the way for the drafting of the Nurses Bill, 
1949. There was a time when those listening to the debates on 
this Bill in the House of Lords felt near despair, for, on a division, 
the principles of granting financial autonomy to the Area Nurse 
Training Committees, the principle which makes student status 
possible, was lost. However, eventually accommodation was 
reached, and so one of the most important principles of the 
Horder Committee was safeguarded—safeguarded, it is hoped, 
for all time. 


Handing on the Torch 


The printed brochure of the Royal College of Nursing states 
that it was founded: ‘‘ to promote the advance of nursing as 
a profession in all its branches,’’ and “ to guard the interests of 
public and nurses alike in all matters affecting the nursing 
service of the country.”’ But the College was also founded on 
Faith in a Good Cause. Many of our founder members are still 
with us. Looking back through the years, do they feel that 
their efforts have bcen justified? TRADIMUS LAMPADA, 
Are we in our generation handing on the torch they lit and carried 
so gallantly on the first lap of the race ? 


A CASE OF PROBABLE TEMPORAL ARTERITIS COMPLICATED BY CYSTITIS (Continued from page 337) 


tions of the urine were also carried out daily, and a catheter 
specimen sent weekly to the pathological laboratory. 

The patient’s fluid intake and urinary output were recorded 
from the day of admission, and the cystitis was treated with a 
course of penicillin (100,000 units given three-hourly for one 
week) and sulphamezathine (1 g. given six-hourly with Alzstura 
Potassium Citras, gr. 30, up toa total of 30 g. of sulphamezathine). 
During this time the patient was encouraged to drink plenty of 
fluids. 

At the completion of this medication the urine still contained 
red blood cells and albumen, so a course of sulphatriad, was 
commenced (lg. being given four-hourly for four days) and 
subsequently the urine had no abnormal constituents. The 
next day the patient went to the toilet on her own authority, 
with no ill effects, and thereafter refused to remain in bed, so 
her intake and output recordings were discontinued 

The patient’s condition was now very much improved, and she 
no longer complained of headaches, though the temporal arteries 
remained enlarged and hardened over the left eye, and a left 
facial weakness persisted. Then quite suddenly these arteries 


were found to have thrombosed. 

Four days later she was officially allowed up for a short period 
after tea, and the next day dressed herself in her outdoor clothes 
with no ill effects. Two days later she developed an erythematous 
rash under her left breast to which gentian violet 5 per cent. 
was applied with good effect. 

The headaches had now completely gone and the patient had 
no other complaints. She was discharged home on November 8, 
and asked to attend a follow-up clinic in the out-patient depart- 


ment in one month’s time, but she did not do this as she left the 


area to live with a relative. 

Although this lady had no muscle and joint pains such as 
occurred in nearly every other case recorded, and no eye damage 
was observed by the eye specialist, her illness was of great medical 
interest, and the doctors who attended her are convinced that the 
diagnosis of temporal arteritis was the right one, but this cannot 
be proved until the arteries concerned can be dissected and 
examined. 

I would like to thank Dr. J. C. Wharton, M.R.C.S., L.R.C.P., 
for permission to write about this patient. 


By 


836 
cart 
wid 
diti 
(Qu 
ture 
mus 
by 
slig 
O 
nosi: 
this 
for 
tem] 
Sept 
thro 
i H 
tem 
pati 
shov 
Afte 
Te 
ques 
whe 
| were 
side 
T 
and 
was 
nerv 
sign 
com! 
but 
were 
A 
105 
10 
10 
| 
10 
Fd 
9 


NURSING TIMES, APRIL 1, 1950 


337 


~STUDENT NURSE'S PRIZE-WINNING ESSAY 


First Prize: | 
A Case of Probable Temporal Arteritis Complicated by, Cystitis 


By BARBARA M. SONES, Student Nurse, Horton 
General Hospital, Banbury, Oxon, 


EMPORAL Arteritis is a condition, which mostly affects 
i} elderly people, in which the temporal arteries are in- 

flamed, and are described as feeling like ‘“‘a pulsating 
earthworm under the skin’’. It is thought to be part of a 
widespread arterial disease. It is a comparatively rare con- 
dition, and until 1946, only 37 cases had been recorded 
(Quarterly Journal of Medicine), but other outstanding fea- 
tures of the syndrome seem to be general malaise, anorexia, 
muscle and joint pains lasting for some months and followed 
by eye changes, including blindness, temporary or permanent. 


The erythrocyte sedimentation rate is usually only very 
slightly raised, and the blood count reveals a moderate 
anaemia. 

Our patient, a woman of 67, for whom this provisional diag- 
nosis was made, also had cystitis, and the discomfort caused by 
this made it difficult to estimate the value of remedies applied 
for the relief of those symptoms which were caused by the 
temporal arteritis. She was admitted into the medical ward on 


September 20, 1949, complaining of severe, persistent pain of a 


throbbing nature, in her head. This had lasted for three days. 


Her previous relevant history was as follows :—On Sep- 
tember 9, she had fallen at home and had been treated in the out- 
patient department. Her right arm was X-rayed and the report 
showed that she had sustai1ed a fracture of the head of the radius. 
After treatment she was allowed to go home. | 


Head and Eye Symptoms 


Ten days later she was admitted with headaches, and on 
questioning she stated that she might have bumped her head 
when she fell, but she was not at all sure about this. The aches 
were generalised over the whole head and extended down the left 
side of the face. They were intensified by light and noise. 


The patient’s pulse was regular but rapid, and of poor volume, 
and she had arteriosclerosis. Her heart sounds were normal, as 
was her alimentary tract. A full examination of the central 
nervous system revealed that her reflexes were normal, Kernig’s 
sign was negative, and her eyes were apparently normal. Her own 
comment later was that she thought she needed new glasses, 
but at this time her pupils reacted well and her eye movements 
were good. 


A few days later she was examined by the eye specialist who 


reported as follows :—Media and fundi normal ; some congestion of 
veins which were pinched at arterial crossings ; no haemorrhages ; 


no exudate ; 


discs normal. 
There was marked tenderness over both temporal arteries, 


with swelling. The vessels were engorged and hardened, tendere 
ness being more marked on the left side. The patient’s hair was 
very tangled owing to the fact that combing and brushing were 
too painful to be borne. 7 


The patient’s temperature throughout her illness did not rise 


above 101° F., this on the fourth day, which is consistent with 
temporal arteritis. 


A lumbar puncture was performed. It showed nothing abe 


normal, except that the fluid was slightly yellow, it was likely 
that the patient had had a previous subarachnoid haemorrhage, 
Her blood pressure was 160/100, the Wasserman reaction proved 
negative, her haemoglobin was 86 per cent., and the erythrocyte 
sedimentation rate was 112 mm. in the first hour (Westergren). 
The white cell count was 12,000 per c.mm. made up as follows :-— 
Neutrophils, 80 per cent—9,600 per c.mm.; band form, 4 per 


cent.—480 per c.mm. ; 


segmented, 76 per cent.—9,120 per c.mm, ; 


Eosinophils, 4 per cent.—_480 per c.mm. ; basophils—l1 per cent.— 


monocytes, 3 per cent. 


lymphocytes, 12 per cent.—1,440 per c.mm, ; 


20 per c.mm. ; 
360 per c.mm, ; and all these facts were 


consistent with the temporal arteritis. 


Further Investigations 
Cold compresses were applied to the painful areas, and the 


patient was given Codeine Co., tablets, 2, every four hours, but 
she still found noise extremely disturbing ; her general condition 


remained unchanged and the pain persisted. 


Analgesics and 


sedatives made very little difference, as she was continuously 
disturbed by frequency of micturition. 


The provisional diagnosis of temporal arteritis was made, 


although the possibility of the symptoms being due to a cerebral 
tumour was not excluded. An X-ray of the skull showed no 
fracture or any other abnormality. 


The report on the chest X-ray was :—-aorta elongated and ex- 


foliated ; heart enlarged in transverse diameter ; no evidence of 


P 


of urine showed marked haematuria. 
been only a slight trace of albumen present. 


ulmonary abnormality. 


Fight days after admission, the patient’s early morning specimen 
Until that day there had 
On pathological 


examination red blood cells and albumen were found, and from 
this date, September 26, until she was discharged Esbach’s 


estimation was mad2 daily. 


This showed from 1% grams of 


albumen per c.c. to § gram per c.c. during the next fortnight 
and after that no further albuminuria occurred. Ward examina- 


(Continuzd on page 336) 
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Recomme: dations of the World Health 
Organisation Expert Committce 


and to improve their economic and social status, were 

recommended by an Expert Committee of the World 
Health Organisation, which met for the first time in Geneva in 
February. The Committee surveyed several problems, and out- 
lined proposals for raising the educational standards for nurses 
and auxiliary personnel in the light of recent advances in 
public health and medicine. 3 


Mi osains to combat the world-wide shortage of nurses, 


Nursing was a field in which the present world-wide shortage 
of health personnel was most acutely felt, the Committee found. 
This was due not so much to a shortage of ‘* woman power ’”’ as 
to the increased demand for nurses following upon expansion 
of public health work and the development of new techniques 
requirit g n:w types of nursing service. Efforts to improve this 
situation required, in the Committee's opinion, three simultaneous 
and related approaches ; namely, (1) the securing of candidates 
for training of all types ; (2) the promotion of the most effective 
use of various categories of nursing personnel ; and (3) the 
provision of expanded educational facilities, 


First Measures 


As a first measure toward increasing the number of candidates 
for the nursing profession, the Committee recommended that 
studies be made, on the national as well as on the international 
level, of the factors preventing their recruitment. Among the 
known factors leading to this situation the experts mentioned 
the competition of more attractive professions, as to salaries, 
living conditions, etcetera, customs and tradition in certain coun- 
tries, and the lack, in several places, of sufficient types of training 
programmes. Since these were directly related to the social and 
economic status of women and to psychological attitudes of 
related health personnel and other population groups, the Com- 
mittee recommended that these studies should be conducted by a 
staff including psychologists and sociologists. In addition to 
these comprehensive investigations it was proposed that a 
pilot study. should be undertaken jointly by the World Health 
Organisation and the International Labour Office on the working 
conditions of nursing personnel, including hours, salaries, health 
conditions and other personnel policies. This study would also 
include the qualifications of nursing personnel, adequacy of 
supervision, standards of service, and problems of recruitment. 
Assistance from the non-governmental International Council 
of Nurses was requested for this pilot project, and the Federal 
District of Mexico was suggested as a typical place exhibiting 
these problems, 


New Sources of Supply 


As additional measures for increasing the supply of nurses, the 
Committee suggested that governments should take into account 
sources of candidates which had not yet been tapped, such as 
minority groups and immigrants. ‘The shortage of nurses was 
world-wide. ‘The quantity of available nursing services ”’ 
the Committee report states, ‘‘ varies among nations from those 
with none whatever for millions of people, to those with one 
nurse for approximately each 400 persons. The latter ratio 
applies in nations with highly organised health services ; even 
in these nations, however, hospital beds are unused, and new 
health programmes are impeded for want of nurses ’’. Illustrating 
this situation, it was mentioned that in England and Wales 
there were 5,000 beds available for the treatment of tuberculosis 
which remained empty owing to the lack of trained nursing 
personnel. In India only 100 to 200 nurses were employed in 
anti-tuberculosis work, whereas the actual] needs of that country 
were estimated at 10,000 nurses in that one field. 


Modern health work, based on new approaches toward the 
physical, social and mental environment of the individual, 
equi red a basic change in educational procedures for nurses, the 
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Committee found. Especially in regions with highly organiseg 
programmes of nursing training, this reorientation should give 
the trainee insight into the psychological problems of nursing 
It should get away from “the idea that nurses do for people, 
to the idea that nurses do wth people, and that the nurse-patient 
relationship is itself a therapeutic agent calling for insight by the 
nurse into her own personality ’’. As to countries in which nursing 
education was in early stages of development, the Committee 
felt that a comprehensive study of the many different schemes 
in action was needed, and that the World Health Organisation 
as a starting point, should undertake such a study in the countries 
of, Africa. 


As tar as standards of training were concerned, the Committee 
formulated a series of recommendations setting minimum require- 
ments at all levels for nursing personnel, ranging from auxiliaries, 
such as vaccinators, to highly placed administrators of nursing 
services and other specialised personnel in such fields as psychiatry 
and industry. These suggestions were intended for the use of 
governments in the development of their nursing schools and public 
health programmes. 


The role of the World Health Organisation in this field, the 
Committee states, should be to provide governments with all 
information needed on various aspects of nursing, including 
the available training programmes throughout the world. Further, 
it should foster educational opportunities through fellowships, 
sponsor international seminars on nursing problems, and promote 
a wide distribution of nursing literature everywhere. The Inter- 
national Council of Nurses was asked to co-operate closely in 
this undertaking. 


\n its report, which will be submitted for action to the World 
Health Assembly next May, the Expert Committee also asked 
the World Health Organisation to undertake fundamental 
research, using anthropological and sociological methods, to 
determine the real health needs of peoples in societies at various 
stages of development. The need for such a study was found to 
be particularly urgent because of the fact, that,, despite recogni- 
tion of the enormous amount of valuable work contributed by 
nurses in many nations, their functions did not always succeed 
in meeting the real health needs of the people. This was not only 
true in societies where nursing and health programmes were in 
initial phases of development, but also in young countries where 
health services had evolved rapidly and those where health pro- 
grammes had undergone drastic revisions in recent years. 


Expert Committee Members 


The Chairman of the World Health Organisation Expert 
Committee on Nursing was Miss Mary I. Lambie, of New Zealand. 
The meeting was attended by the following : 


Members : Miss Mary I. Lambie (Chairman), Ex-Director, 
Division of Nursing, Wellington, New Zealand. Miss Venny 
Snellman (Vice-Chairman), Inspector of Nursing Education, 
Helsinki, Finland. Miss Lucile Petry (Rapporteur), Chief Nursing 
Officer, Public Health Service, Washington, United States. 
Miss T. K. Adranvala, Chief Nursing Superintendent Directorate 
General of Health Services, New Delhi, India. Mlle. M. L. David, 
Assistant Director, School of Nursing, ‘‘ Ecole Professionnelle 
d’Assistance aux Malades”’, Ecole d’ Infirmieres, Montrouge 
(Seine). Miss G. Peake, Director, University School of Nursing, 
Concepcion, Chile. Miss F. N. Udell, Chief Nursing Officer, 


British Colonial Office. London. 7 


Co-opted Experts: Miss E. W. Braskett, Nursing Advisor, 
Rockefeller Foundation, Paris. Miss D. CNBridges, Executive 
Secretary, International Council of Nurses, I. Miss Y. 
Hentsch, Director, Nursing and Social Service Bureau, League of 


Red Cross Societies, Geneva. 


Secretariat : Miss O. Baggallay an 
Section of the World Health Organis 
Chief, Nursing Section, Pan America 
ton. 


. S. W. Chagas, 
reau, Washing- 


tion. 
Sani 
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Right: THE 
HONOURABLE 
SIR ARTHUR STANLEY, 
€.6., 
LL.D. 


THE ROYAL 
COLLEGE 
OF 
NURSING 


Student Nurses’ 
resident 


a Right, circle : the en- 
trance to-day 


FOUNDED 1916 


Above: part of the beautiful College building 
as it stands to-day 


Her Ropal Bighnes|Per 4 
Princess Elisabet 


Right: the first building, 1919 — 1925 


MEMBERS — 


From its beginning, in two 
small rooms in 1916, as the 
College of Nursing, the present 


professional and educational 
organization has grown to be 


DAME LOUI 
CONTROLLER COMMANDANT, 


¥ 
| 
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Ber Majesty 


Left: SIR COOPER 
PERRY, M.A., M.D., 


THE 
LIBRARY 
OF 


NURSING 
The Ronal 
Datron 


< 
2 


3 


beth Queen 


SIR 1948 - 1950 


OUISMPON, D.B.E., R.R.C., 


the leading professional associa- 
tion for nurses of the country. 
A Royal Charter was granted 
in 1928. The Coat of Arms 
will be used from April, 1950. 


DUEEMBIDRA’S ROYAL ARMY NURSING CORPS 
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Left, circle: the seal of 
the Royal Charter 


INCORPORATED BY 
ROYAL CHARTER 1928 


Above: the unique library with over 8,000 books 
on Nursing and Medical subjects, which can be 
used by Nurses throughout the country 


Left: the Council Room of the Royal College of 
Nursing 
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COLLEGE 
INTERESTS 


Left: The Horder Committee, set 
under the auspices of the Royal College g 
Nursing, considers its socio-economic report 


National Work 


The work of the College includes 
professional service to its members, 
and post-certificate education. The 
College creates links with nurses 
throughout the world. 


Right : the President's Chain of 
Office 


Below: keen Scottish 
members of the Student 
Nurses’ Association at their 
conference at St. Andrews 
University 


International Contaets 


Above: international guests at a_ social evening 
at the College. Miss Gerda Hojer, President of the 
Internationa! Council of Nurses is in the centre © 


Distinguished Guests 


Below : distinguished guests meet Indian nurses studying at the | 
Royal College of Nursing. Centre row, left to right: Lady Rushcliffe, 
Rajkumari Amrit Kaur, then Minister of Health for India, Dame Louise 
Wilkinson, Lady Mountbatten, and the late Lord Rushcliffe 
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The Grant of 


Sir Algar Henry Stafford Howard, Knight Commander 

of the Royal Victorian Order, Companion of the Most 
Honourable Order of the Bath, upon whom has been conferred 
the Decoration of the Military Cross, Garter Principal King of of 
Arms, Sir Arthur William Steuart Cochrane, Knight Commander 
@ the Royal Victorian Order, Clarenceux King of Arms and 
§r Gerald Woods Wollaston, Knight Commander of the 
Most Honourable Order of the Bath, Knight Commander of 
the Royal Victorian Order, Norroy and Ulster King of Arms, 
Send Greeting ! Whereas Dorothy Sandys Coode, State-Reg- 
tered Nurse, Chairman of the Council of The Royal College 
ef Nursing hath represented unto The Most Noble Bernard 
Marmaduke, Duke of Norfolk, Knight of the Most Noble 
Order of the Garter, Earl Marshal and Hereditary Marshal of 
England and One of His Majesty's Most Honourable Privy 
Council that the College of Nursing was incorporated by 
Royal Charter bearing date the Twenty-eighth day of July 
1928 with perpetual succession and a Common Seal and that jngs to the > 
by a subsequent Order in Council bearing date the Fourth day 
of September 1940 the name of the said Corporation was 
amended to The Royal College of Nursing ; 
Governing Body being desirous that the Common Seal of the 
College may contain fit and proper Armorial Bearings duly 
assigned under lawful authority she therefore on their behalf 
hath requested the favour of His Grace’s Warrant for Our 
granting and assigning such Arms and Crest as may be proper 
to be borne and used by The Royal College of Nursing on 
Seals, Shields or otherwise according to the Laws of Arms 
And Forasmuch as the said Earl Marshal did by Warrant 
under his hand and Seal bearing date the Thirtieth day of 
meee March 1944 authorize and direct Us to grant and assign such 
Mee Armorial Bearings accordingly Know Ye Therefore that 
meme We the said Garter Clarenceux and Norroy and Ulster in 
pursuance of His Grace’s Warrant and by virtue of the Letters 
Patent of Our several Offices to each of Us respectively granted 
do by these Presents grant and assign unto The Royal College 
of Nursing the Arms following that is to say :—Azure a Sun 
in Splendour and in chief three Mullets Or And for the Crest 
on a Wreath of the Colours In front of an open book proper 


T° All and Singular to whom these Presents shall come, 


| 


Nurses’ 


In the House of Commons on March 23, Mr. 
Jack Browne (Glasgow, Govan) asked the 
Minister of Health whether he was aware of 
the concern in the nursing profession and the 
effect on recruitment caused by the delay in 
the publication of new salary scales; whether 
he would allay this concern by giving an 


and if he would make a statement on the 
xtent to which all new revised scales would 
retrospective. 

Mr. Bevan: These are all matters for the 
megotiating machinery in the first instance. 
he salaries of some of the senior hospital 
grades are before the Whitley Council. Those 
of the public health and domiciliary grades 
have been referred to arbitration. 

Mr. Browne said that all that was required 
to cure the deep apprehension in the nursing 
profession was the simple assurance that all 
grades would be dealt with and that all pay 
improvements would be retrospective to 
February 1, 1949. 

Mr. Bevan replied to this, and to another 
question by Brigadier Peto (Devon, North), 
| asking whether the new scales would include 
mache midwives’ profession, with the suggestion 
that it was much better to leave these matters 
in the first instance to the Whitley machinery. 

Mrs. Hill (Manchester, Wythenshawe) asked 
the Minister, in view of the fact that he had so 


assurance that all grades would be dealt with; » 


Armns— 

To the 
BRopal 
College 


Nursing 


Right: the 
scroll granting 
and assign'ng 
the Arms and 
Armorial Bear- 


Royal College 
of Nursing 


and that the 


In Parliament 


a Roman lamp Or inflamed also proper as the same are in 
the margin hereof more plainly depicted to be borne and used 
for ever hereafter by The Royal College of Nursing on Seals 
Shields or otherwise according to the Laws of Arms In 
Witness whereof We the said Garter Clarenceux and 
Norroy and Ulster Kings of Arms have to these Presents 
subscribed Our names and affixed the Seals of Our several 
Offices this Eighteenth day of September in the Ninth year of 
the Reign of Our Sovereign Lord George the Sixth by the 
Grace of God of Great Britain Ireland and the British Dominions 
beyond the Seas King, Defender of the Faith, etc., and in the 
year of Our Lord One thousand nine hundred and forty-five 


Salary Scales By our Parliamentary Correspondent 


much power and that the Health Service was 
within his control, if he would urge the 
Whitley Council to get down to the question 
of the new salary scales. 

Mr. Bevan replied that as a general rule it 
was just as well that the negotiation of salary 
scales and conditions should be left to the 
appropriate organisation. The less the Minister 
interferred the better. 


Mr. Harrison (Nottingham East) asked the 
Minister what the position was up-to-date, 
regarding the recruitment of nurses; and if he 
would give comparative figures. 


Mr. Bevan: The total nursing and midwifery 
staff employed whole-time or part-time in the 
National Health Service in England and Wales 
on December 31, 1949 was 174,000. This was 
12,000 more than December 31, 1948. 


Mr. Basil Nield (City of Chester) asked the 
Minister whether he was aware of the shortage 
of staff in mental hospitals; and what proposals 
he had for encouraging recruitment in this 
service. 

Mr. Bevan: I am well aware of it, and I 
presume that the hon. member is referring 
mainly to nursing staff. A revision of salary 
scales has been agreed, and continuous efforts 
are made to bring the needs and advantages 
of this Service to the notice of likely recruits. 
My Advisory Committee is giving close 


attention to this matter at the present time. 
Col. Gomme-Duncan (Perth and East 


Perthshire) asked the Secretary of State for 


Scotland on March 21 how be proposed to 
remove anomalies whereby senior members of 
hospital staffs in Scotland were being paid less 
than some of those occupying junior posts; 
and Mr. Snadden (Kinross and West Perth- 
shire) asked if the Secretary of State was aware 
of the dissatisfaction among sister tuto1s in 
the failure to increase their salaries, although 
that of the student nurse was raised in 1948 
and that of ward sisters in 1949: and what 
steps he was prepared to take in the matter. 

Miss Herbison, the Under Secretary, pointed 
out that the salaries of nurses employed in the 
National Health Service were negotiated on the 
Nurses and Midwives Whitley Council, which 
at present was dealing with a claim for 
increased salaries for senior hospital nurses, 
including sister tutors. 

Mr. N. Macpherson (Dumfries) asked if that 
applied to matrons and other personnel, for 
example, those in charge of laundries. Miss 
Herbison said the Whitley Council had been 
dealing from time to time with the salaries of 
whole staffs of hospitals. The staff side put 
forward their proposals in regard to those to 
whom the question referred last December. 
She could not say whether that applied to 
matrons. 


343 
: 
| 
0 All ano | 
‘= 
‘e 
if 
iC 
| 
: 


344 


ACUTE OTITIS MEDIA 
WITH DISCHARGE—4 


Ear Mopping (ii) 


By T. B. LAYTON, D.S.O., M.S., F.R.C.S., formerly 

Senior Surgeon of the Ear, Nose and Throat Depart- 

ment, Guy’s Hospital, and Otologist to the London 
Fever Service, 1920-1944 


AVING provided ourselves with efficient tools in the 
form of the mops that I described in an earlier article, 
we must now consider how to mop ears. The method Iam 

‘about to describe is one which I worked out and used in the 
fever service of London, first under the Metropolitan Asylums 
Board and later under the London County Council between 
1921 and 1944. It differs from other matters of domestic 
cleanliness in that it is no mere mechanical procedure like 
washing the body or drying the face, but is based on certain 
physiological principles in the working of our muscles. If these 
principles are followed, success will result in the great majority 
of cases. To neglect them is courting failure. 


They depend upon the difference between the sense of “‘ touch ’’ 
and that of ‘* feel ’’’. In common parlance these are ‘“‘ mixed up,”’ 
and we have to decide by the context to which the speaker refers, 
but anatomically they are quite distinct. The sense of “* touch ”’ 
passes from end organs in the skin to the central nervous system 
by those nerves we usually call sensory. It is elicited by a light 
touch with the finger, or the touch of the ulnar margin of the 
little finger. We do not use it much in medicine. 


The Sense of ‘ Feel”’ 


The sense of “ feel ’’ comes from the muscles, the tendons, 
and the ligaments, and goes up to the central nervous system in 
the same nerve trunk as that in which the motor fibres pass down 
to the muscles of the region. Every “ motor’’ nerve is therefore 
also a sensory one. At the central nervous system these nerve 
fibres have the same connections with it, as have those of ‘‘ touch ”’ 
with certain others which directly or indirectly link them with the 
motor cells governing the activity of every muscle of the body. 


This sense of “ feel’’ comes into play in clinical medicine 
whenever you disturb the surface of the skin or mucous membranes 
with the finger or the hand, whenever you press through the skin 
to the muscles to “ feel’’ whether these are rigid, or supple ; 
and whenever you make an examination by means of an inter- 
mediate body, such as a probe or an exploring needle. 


The principle of mopping ears depends upon the use of these 
sensations so that you can “ feel’ with accuracy whether the 
drumhead is being touched or whether your mop is merely in 
the meatus : and it must be done without hurting the patient. 
The acme of control of the muscles that do this must, therefore, 
be brought into plav. 


Essential to the Craftsman 


The importance of this sensory system in the forelimb of man 
is not sufficiently stressed in medical or in nursing teaching. 
It is something that is quite distinct in him from that of any other 
animal. Man alone learnt successfully to stand up and to progress 
upon the hind limbs only. He can, therefore, hold things and 
use what he needs without the forelimb being diverted moment- 
arily by the need to use it. He has ceased to have a forelimb. 
He has an upper limb whereby he has become not only the tool- 
bearing animal but also the craftsman. The feeling of the fore- 
limb has given him a new means of education. By putting the 
whole function of standing and progressing into our hind-limbs 
we have freed our forelimbs to give us a third sense in our educa- 
tion, beside seeing and hearing, and before smell, taste and touch, 
which we use but little for this purpose. 


It is not right to say we must “ develop’”’ these sensations. 


Above: Fig. |, position of the infant in the mopper’s lap. The nurse is ina 
fauity position—i.e. the only one in which it is impossible to reach the tray 


They are already there. We must use them and use them 
‘‘ properly ’’, that is, to their greatest efficiency. Our muscles 
do not act just by themselves. They are always controlled by 
our sensory sensations. When we are doing a thing entirely 


. “ by the feel ’’, as in mopping ears, we are not merely getting 


impressions up to our brain to tell us where the tip of our mop is, 
we are also using the muscle-sensations to control the muscular 
activity we are employing for our task. When we use sight for 
this control, we turn our head, we bend our neck, we move our 
eyes, we accommodate our vision. | 

It is the same with the muscle-tendon sensations of “ feel.” 
We must place ourselves in such a position that they can best 
come into play. The principles of posture that I am now abuut 
to describe come from observations on myself and on nurses 
who were working under me in the fever service over nearly 
a quarter of a century. 


Flexion and Pronation 


In the first place these muscle-tendon sensations are most 
acute when the joints in the upper limb are working in a flexed 
position. Pronation is a part of it, and in the shoulder joints the 
movement that corresponds with flexion is that when the arms 
are held close against the chest. 

The muscle tendon senses are less good when the joints are 
acting in a position of extension, including supination. They 
are least good when the joints of one upper limb are in the action 
of flexion and the other of extension. 

The efficiency of their action is increased when the pectoral 
girdle is evenly balanced on the trunk. This is so when the line 
between the two acromio-clavicular joints is parallel with that 
between the two anterior superior spines of the ilium. 

That these observations that I have made are true is confirmed 
by the fact that every good craftsman takes up these povxitions 
when he sets out todo his special work. The artist sitting on his 
stool in the field, or standing before his canvas in his studio; 
the violinist with the upward movements of his bow; _ the 
watchmender sitting on his stool in the tiny window of his shop; 
the countryman who used to turn the legs of Windsor chaus 
with a primitive lathe in the beech-woods on the Chilterns— 
all assume this same position. 
limbs, and at the same time by their muscle senses controlling 
these finer movements, without which there would be no craft. 


I have now to describe a series of positions that I have worked 
out for patients of different agcs and sizes which will enable the 
mopper to bring the hands to work in positions that conform to 
these principles. 

The infant lies on his or her side on the lap of the mopper (Fig. I). 
In this position the left hand fixes the head, with all joints flexed. 
The right forearm encircles the buttocks, and the arm is pressed 
close against the chest (flexion of shoulder joint) the elbow 


All are feeling with their upper | 
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Above: Fig. 2, when the ear is being mopped, the mopper must control the 
child’s movements and prevail by care and kindness 


must be bent. The forearm is therefore flexcd, and as the mop 
is placed in the ear it becomes pronated. Pronation of the 
forearm with flexion of the wrist combine in the whole movement 
with the ‘‘ sweepy *’ mop. 

With the ‘‘ squelchy ’’ mop these are in abeyance, and the mop 
is inserted or withdrawn with alternate flexion and extension of 
the joints of the fingers. This is the only movement in the whole 
process in which extension has any part. 


Holding a Child 


The left ear is more easy to do because the forearm gets a better 
grip of the rounded buttock. The child will usually move and 
often struggle when the depth of the meatus is first touched. 
With the right ear the right knee will escape the grip of the forearm, 
which must then the more firmly grip the lower parts of the 
ttunk, This will gradually roll over so that the lower part of the 
body will be lying prone on the tummy, while the upper is still 
sideways. 
come from this. It will kick the legs and may be allowed to do so. 

But the forearm has more to do than that, which is the 
function of its upper part where the rounded muscular curvature 
gives the grip. Its lower end must control the hands, and this is 
done by the lower end of the ulna and the ulnar margin of the 
hand. The child’s head fits into the angle between the two. 


With the mobility of the child’s joints no harm will | 


845 


If it starts to move a little pressure downwards will fix it without 


_ the efficiency of the right hand being impaired (Fig. If). 


‘When the child cries let him go on. Above all do not allow 
any bystander to interfere by speech or touch. The mopper 
must prevail by care and kindness. It is quite easy to distinguish 
three kinds of crying. The first is a grizzle. It is a general 
grouse against life, and goes on and on without the child moving. 
If no notice is taken it will stop in time. If any notice is taken 
it will go on. If the mopper stops the child’s object is gained. 
It will cease to grizzle ; and start again the moment the mopper 
begins anew. The child should not be called “ naughty” or 

The next type of crying indicates discomfort, but not pain. 
It is the same note as the last, but more expressive, The child 
may wriggle, but unless it is one of the uncontrollable children, 
which every generation says did not occur when they were young, 
it will not get out of hand. It is possible to tell at once when an 
ear has not been mopped to its full depth. When the superficial 
part is being mopped the child will be quite quiet because the 
operation has been done before. Suddenly it will emit a cry 
which is not a cry of pain. If the mopper proceeds gently with 
the work the child will soon stop. It means that the mop has 
touched the deeper meatus, which has not been touched before. 
The child will soon be used to the new area being touched, and 
will submit to efficient mopping in the future. 


The Rare Cry of Pain 


The third cry is that of pain. It is about an octave higher 
than either of the other two. If the child is already grizzling or 
groaning, the difference will be recognised at once. If silent, 
it is known by the pitch and the sobin it. The child will always 
move suddenly and try to do two things, to xrasp the stick to 
bring it from the ear, and to try to sit up. The mopper must at 
once leave go of the stick, allow the child to sit up and not restrain 
its movement to take out the stick. No bystanders must on any 
account interfere or they will make it impossible for the person 
who was mopping the ear ever to be able to do it again. The 
sister or the staff nurse must not take the child away from the 
probationer ; and no woman, if possible, not even the mother, 
must come between the child and the mopper if he is a man. 
He must comfort the child, and another day he may gain its 
confidence so long as no one else comes between them. It is 
inadvisable to continue at that time. 


It is only on the rarest occasions that pain will be set up by 
mopping the chronicear. The most likely thing to have happened 
is that the condition is an external otitis with an acute otitis 
media beneath. With this the drumhead is so tender that mopping 
should never be used. If anything is done it should be the 
mildest syringing with warm water, but my own view is that the 
ear is best le{t alone for a few days. 


State Examination Questions (February 1950) 
FINAL EXAMINATION FOR MENTAL NURSES 


The Board of Examiners by whom this paper was set is constituted 
as follows:—W. G. Masefield, Esq., C.B.E., M.R.C.S., L.R.C.P., D.P.M., 
T. Tennent, Esq., M.D., F.R.R.P., D.P.H., D.P.M., Alexander Walk, 


Esq., M.D., D.P.M., Miss M. A. MacAlister, S.R.N., R.M.N. 


(Answer five questions only) 


1, What forms of mental disorder commonly occur around the age 
of 50? Write brief notes on the disorders you mention and say what is 
the likelihood of recovery in each case. 


2. Give the causes, symptoms and treatment of pleurisy. What 
may be the complications ? 

3. Discuss the symptoms, course, prognosis and treatment of simple 
Mania. 

4. Give any classification of instincts you know. What disturbance 
of instincts may occur in mental illness ? 


5. In what ways may rheumatism affect the heart ? What is meant 
by chronic valvular disease 2? How would you care for a patient suffering 
fom this condition ? 

6. What do you know of the law relating to the discharge of 
Yoluntary, temporary, and certified patients respectively ? What steps 
‘an be taken to help patients after they have left hospital ? 

7. In what illnesses is loss of confidence a common complaint ? 
How may the nurse help to relieve this symptom ? 

8. Write short notes on the following : (a) mastoiditis; (6) migraine; 
¢) Parkinsonism; (d) pellagra; (e) projection. 


(Answer five questions only) 


1. How would you attend to the cleanliness of the mouth of :-— 
(a) a patient who is acutely ill; and (6) a chronic mental patient ? 
Explain the importance of this attention and mention the dangers 
of neglect. 

2. <A patient has made a serious attempt to commit suicide by 
cutting his throat. What is the nursing care of such a patient during 
the first twenty-four hours ? 


3. How would you prepare a patient for an emergency abdominal | 


operation ? What preparations would you make in the ward for his 
return from the theatre ? 

4. What tests may be carried out to detect the presence of sugar 
in the urine? In what conditions may this abnormality occur? 
Mention any further investigations that may be necessary. 

5. Give a full account of the nursing care and general management 
of a patient suffering from acute delirium. 

6. What are the nurse’s duties in the care of the following :—(a) 
ward linen; (b) mackintoshes; (c) crockery ? 

7. Give a detailed description of the precautions to be observed in 
bathing patients. 

8. Discuss the nursing of a patient following a cerebral haemorrhage. 
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A Case 
of the 


By JOSEPH KENYON, S.R.N., 
Crumpsall Hospital, Manchester 


HIS patient, aged 51, was admitted to the ward in the 
evening on September 9, 1949, with three penetrating 
incised wounds, approximately one half of an inch in 

length, over the praecordium. These wounds were lightly 
probed and were found to penetrate the muscle. There was 
no increase in cardiac dullness, and normal heart sounds were 
heard in the chest. His pulse-rate was 96 beats per minute, 
the systolic blood-pressure ‘was 50, while the diastolic could 
not be ascertained. : 


After the initial examination, the patient was prepared for the 
operating-theatre. Morphia, gr. }, and atropine, gr. 1/100, 
were given, while his blood was grouped for a transfusion. A 
general anaesthetic with Pentothal, nitrous oxide and oxygen 
was given. The operation consisted of thoracotomy, with the 
telief of cardiac tamponade and suture of the heart wound. 
Aspiration of the pericardium was attempted by the sub-costal 
route through the fourth space beside the sternum. No fluid was 
obtained, and an incision was made in the fourth interspace from 
the axilla to the right-hand border of the sternum. The pleura 
was opened, and the pericardium was found to be tense and 
bulging, with cardiac pulsation just palpable. An incision was 
then made in the pericardium, and a large quantity of blood 
evacuated. 


Operation 


Free bleeding continued from the pericardial cavity, and ex- 
ploration with the finger located a wound large enough to admit 
the terminal phalanx of the index finger. It was now found that 
there was inadequate exposure, and the fourth and fifth ribs 
were shingled, with an additional vertical incision at right angles 
to the original incision, and continuing downwards along the 
sternum into the xiphisternal area. The pericardial incision was 
then enlarged, and a stay suture was inserted adjacent to the 
laceration, but on tying this suture it cut out, and the laceration 
became somewhat larger. 


There was a free escape of blood and, after some difficulty, 
the laceration was closed with seven catgut sutures. Rapid 
transfusion of blood under pressure was given, and the circulatory 
volume was restored. The chest was closed without drainage, 
and the patient’s condition at the end of the operation was good. 


On the following day, the patient’s temperature and pulse 
were normal, while his respirations were 28 per minute. He was 
examined by the physician, who discovered a collapse of the 
left lower lobe of the lung, and ordered continuous oxygen with 
inhalations of carbon dioxide, five minutes in every hour. The 
pulse rate, which was recorded hourly, varied’ between 80 and 
90 beats per minute. The temperature and respirations were 
recorded four-hourly. The patient was nursed propped up with 
pillows in a modified Fowler’s position. His mouth was cleaned 
every two hours, pressure areas were cared for, and he was able 
to take a diet of nourishing fluids. Morphia gr. }, was allowed 
four-hourly when he required it. He was cyanosed, though not 
distressed, and slept for short periods. 


Bronchoscopy 


On the same day the patient was taken to the theatre again 
for a bronchoscopy under a general anaesthetic. The bronchoscope 
passed easily down the left main bronchus to the upper left 
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Heart 


lobe of the lung. A considerable amount of mucus was found t 
be present in the bronchial tree, but no tenacious plugs were ob. 
served. The mucus was sucked out and the bronchoscope was 
removed, and an endo-tracheal tube was inserted. Physical 
signs were much improved, and the air entry into the left lowe 
lobe was good. 


On September 26, the physician found, on examination, that 
respiration was now much improved, and less rapid. Ther 
was some pulmonary oedema, but the lung bases were reasonably 
clear. Oxygen and a continuous intravenous infusion of glucose 
and saline were given. The hourly pulse chart was maintained, 
and general nursing care was continued on the same lines ag 
before. The patient perspired profusely at this point, and was 
sponged down and given clean warm linen. Breathing exercises 
were performed for five minutes in every four hours, and he was 
encouraged to cough, in order to prevent a further collapse of 
the lung. Morphia gr. } was given at night. 

On September 27 the patient’s condition remained about 
the same ; his temperature was 99° F., pulse 92 beats per minute, 
regular and of good quality, and respirations 26 per minute, 
He had a loose cough with good expectoration. There was some 
dullness. detected over the left lower lobe. He started to perspire 
profusely again, and chemotherapy was started, penicillin, 
100,000 units hourly, and Sulphamezathine, gm. 1, six-hourly, 
being given. He was now taking a little light diet, and an enema 
saponis was given, with a good result. 


Progress 


On September 28 his general condition was much improved, 
his temperature and pulse now being normal, while respirations 
remained at 24 per minute. On examination a collapse of the 
left lower lobe was found, and there were scattered rhonchi 
elsewhere. The perspiration was now becoming less, and the 
cough became easier. Chemotherapy was continued, and Soneryl, 
gr. 3, was substituted for the morphia at night when needed, 
Oxygen was given as required, and breathing exercises were 
continued. 

On September 29 he became restless and dyspnoeic, and his 
respiration rate rose to 30 per minute. Oxygen was given co 
tinuously, and Soneryl, gr. 3, every three hours. After a Short 


time his condition improved, and he became more rational and 


less restless, and the dyspnoea subsided. The patient was now 
allowed to lie flatter for one hour daily. The hourly pulse chart 
was discontinued at this time, and a light diet was now being 
taken well. 


Recovery 


On September 30 his condition was much improved, he was 
quite rational, and more cooperative. An electrocardiograph 
showed his heart function to be within normal limits. 

On October 8 his condition continued to improve. The wound 
was completely healed and quite clean, and the stitches wert 
removed. Diet was increased, and he was allowed out of bed 
for one hour each evening. 

On October 15, he was allowed up all day. He was now taking 
full diet exceptionally well. Graduated exercises were performed 
in the gymnasium under the instruction of the physiotherapist. 

On October 20 a check electrocardiograph was repeated, and 
the heart function was again found to be within normal limits. 


He now stated that he felt quite normal, and there were n0@ 


physical signs which might lead one to doubt this, and 
November 7 he was discharged home quite well, ; 


I would like to thank Mr. G. Wilson, Surgeon-in-charge of this 
patient, for his permission to publish the case history, and for mi 
help and the of Sister Stevens. 
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that the Council is referring to the Ministry of Labour and 
National Service for consideration by the Industrial Court, 
tle question of revised salaries for public health and domiciliary 
district nurses and midwives, the Staff and Management Sides having 
hen unable to reach agreement on the matter. In June last year 


ik Staff Side of the Nurses and Midwives Whitley Council state 


fl increased salaries were agreed for the lower grades of hospital nurses, 


and in July the Staff Side put forward proposals for public health and 
domiciliary nurses which would have had the effect of maintaining 
the existing relationship between the salaries of the public health 
nurses and the hospital nurses on whose salaries those of the public 
health nurse had previously been based. Similar proposals on behalf 
of domiciliary midwives were submitted in September 1949. In 
February this year the Staff Side were informed by the Management 
Side that they were unable to agree to any revision of the salaries of 
public health and domiciliary nurses and midwives. In view of the 
gtious anomalies which the Management Side’s decision created the 
Staff Side asked that the matter should be referred to the Industrial 
Court for arbitration. The following terms of Reference have been 
submitted to the Ministry of Labour and National Service : 


Management Side : To determine a difference between the Manage- 
ment and Staff Sides of the Nurses and Midwives Whitley Council in 
relation to a salary claim for the following grades : 


A Statement issued by the Staff Side 


Health Visitor 

District Nurse/Midwife/Health Visitor 

District Nurse/Midwife 

District Midwife. 

District Nurse (with District Training) 

District Nurse (without District Training) 

Tuberculosis Visitor (with Health Visitors Certificate) 

Tuberculosis Visitor (without Health Visitors Certificate) 

School Nurse (with Health Visitors Certificate) 

School Nurse (without Health Visitors Certificate but with at least 
10 years’ service as school nurse) 

State Registered Nurses employed in the Public Health Service 
on duties for which qualifications other than registration on the 
General Register are not required (other than District Nurse 
without district training and School Nurse without Health 
Visitors Certificate but with 10 years’ service or more) 

Staff Side: To adjust the salaries of nurses emploved by Local 
Health and Education Authorities and Midwives employed in the 
Domiciliary Midwifery Service in order to maintain the relationship 
of these salaries to those of the institutional grades on which they are 
based. 


The Royal College of Nursing, Australia : 


By PATRICIA D. CHOMLEY, Supervisor of Post-Graduate 
Education, Royal College of Nursing, Australia 


HE inaugural meeting of the Royal College of Nursing, 
Australia, was held recently at the Royal Australasian 
College of Surgeons, in Melbourne, when approximately 

50 guests were present. Miss A. M. Sage, President of the College, 
vas in the chair, and the two guest speakers were Dame Enid 
lyons, G.B.E., M.H.R., Vice-President of the Executive Council 
o the Federal Government, and Dame Katherine Watt, D.B.E., 
R.R.C., Chief Nursing Adviser to the Ministry of Health in 
England. 

It was a strikingly colourful scene as members of the College Council 
filed in wearing black academic gowns faced with red and scarlet hoods 
lined with white. They were followed by members of the Executive, 
and the two guest speakers all of whom sat on the dais, the President 
wearing a scarlet gown faced with black. 

The President in her presidential address explained how the College 
had been founded, its history and plans for the future. Following 
this address Dame Enid and Dame Katherine were invited to become 
Honorary Fellows and then were each presented with an inscribed 


parchment. 


Dame Enid then delivered the inaugural address, in which she 
congratulated the Founders on their courage and foresight. She 
stressed the fact that nursing is still a vocation and urged the profession 
to consider the training of men for the practical aspects of nursing as 
well as training those who might prove capable of benefiting from 
post-graduate education. 

Dame Katherine Watt spoke of her visit to Australia and other 
countries and mentioned other Colleges which she had seen such as 
those at Vellore and New Delhiin India. She said how pleased she was 
tohear that students from overseas were being accepted at the College - 
and she looked forward to the time when English students would come 
toAustralia to train. Dame Katherine then declared the College open. 

The chairman read the names of the members of the first Council 
elected by che Fellows, after which the balance sheet was presented. 


Major-General Kingsley Norris, Chairman of the Council, proposed 


.., & vote of thanks to the two guest speakers. Following the meeting 


he Council members invited special guests to supper. 
AUSTRALIAN NURSING CONFERENCE 


Following the inaugural meeting, the Australian Nursing Conference 
Was convened by the four national nursing bodies in Australia—The 


#4ustralian Nursing Federation, The Australian United Nurses Associ- 


tion, The National Florence Nightingale Memcrial Committee and 


@tre College of Nursing, Australia. It was held in Melbourne, and 
ig ctlegates from nursing bodies in all States were present, as well as 
interested observers, one of whom came from as far north as Mackay, 


eensland, 1,854 miles away. It was hoped that New Zealand would 
send representatives, but this proved impossible, and much regret 


The Inaugural Meeting 


was expressed when it was known that representatives from there would 
not be present. 


Special church services were held at St. Patrick’s Cathderal and St. 
Paul’s Cathedral, when hundreds of nurses in uniform, as well as 
delegates, attended. 


Later in the Town Hall, the Conference was officially opened by Sir 
John Medley, Vice-Chancellor of the University of Melbourne, and 
Dame Katherine Watt also spoke. During the week which followed 
a number of papers were read, and it is hoped that these will be published 
shortly in a Conference Journal. | 


One of the highlights of the conference was an open meeting in the 
Assembly Hall in Collins Street, Melbourne, when Dame Katherine 


Watt spoke of nursing organisations in England to-day, and of the 1949 


Nurses Act. A large audience showed a keen interest and a number of 
questions followed. The general feeling after this meeting was that 
England had made tremendous progress, and that those in Australia 
could learn much from a study of the 1949 Nurses Act and all its 
implications. 

All the meetings during the week, except those already mentioned, 
were held at the War Nurses’ Memorial Centre, St. Kilda Road, 
Melbourne, which proved a very happy arrangement, the comfort of the 
rooms, the beautiful setting of the house in a large garden, and the 
efficient management of the house by Miss Jeffrey, the Administrator 
of the Centre, contributing a great deal to the success of the Conference. 


Activities during the week included a visit to the nearby hills and 
visits to the Royal Melbourne Hospital, Orthopaedic Hospital, Frankston, 
and the Repatriation Hospital, Heidelberg. Transport was generously 
ose by the Victorian Division of the Australian Red Cross. 

elegates were received by the Lord Mayor of Melbourne and entertained 
at tea, and later delegates were received at Government House by His 
Excellency, Sir Dallas Brooks and Lady Brooks. 


The Presidents of the four national nursing bodies gave a buffet 
dinner, and finally the Conference closed after an official luncheon. 


In a country as large as Australia, it is difficu't for members of the 
profession from all States to meet often, and delegates and observers 
appreciated very much being able te meet and talk with so many others. 
On many occasions the opinion was expressed that conferences such as 
this did much to promote unity in thé profession, and it was felt that 
this partcular conference had done a great deal in that respect. 

Many points emerged from the discussion, but probably the biggest 
and most important arose from the last paper, which was read by Miss 
G. Burbidge. Delegates had become increasingly aware of the need 
for a national survey of nursing to show how best to educate and train 
nurses, and how to use them in all fields to the greatest advantage. 
It will not be possible to take any dramatic action immediately, but 
the awareness of the need would, it was hoped, result in a demand for 
such a survey and the procurement of both means and personnel for 


Carrying it out. 
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PEOPLE AND PLANNING 


A Jcint Conference on Population and its Welfare 


HE British Social Hygiene Council and the Town and Country 
Planning Association held an interesting two-dav conference 
on ‘People and Planning” at the Pkanning Centre recentlv. 

Lord Cranbrook was chairman. When Professor Brinley Thomas 
M.A., Ph.D., discussed migration, he asked, ‘Is this island 
overpopulated ? ”’ and talked about the country’s ‘ middle-aged 
spread. ’ Before the war, he said, when food was cheap, we 
were able to carry on, even though we had one and-a-half million 
people unemployed. To-day, in the post-war market, trade 
terms were further against us. 


Mr. Aldous Huxley and Lord Boyd-Orr predicted a period of lean 
years in the future, coupled to Asian nationalism, which demanded 
that millions of people should not be allowed to die of famine. 


Professor Thomas said that we must sel] more goods to America and 
increase the numbers of those employed in the mines and in agriculture. 
More work must be done, and we needed more labour, but emigration 
made this difficult, since it made labour scarce and was detrimental to 

roductivity. Kecords of emigration were imperiect, as the Board of 

rade only recorded emigrants by sea and not by air, but it was thought 
that the balance of emigration and immigration was about the same. 
Some of the urges to emigration came from the strategic policy of the 
dominions, and diminished social security in this country. Professor 
Thomas said that the conflict between Britain and the Commonwealth 
over the redistribution policy was real and serious and, although those 
who wished to emigrate should not be prevented from doing so, he said 
that we ‘* may weaken the heart more than strengthen the members 
of the body, by emigration ”’. 


“ Appropriate Population Spread” 


In the session on “ Local Government Boundaries and Changing 
Population "’, the “ importance of an appropriate population spread ”’ 
was emphasised by Mr. Peter Self, B.A. He said that each local authority 
must have an adequate population to carry the cost of its services. 
Although there were many different sorts uf local authorities, they 
usually had a uniform set of powers and functions. For example, 
Cambridge, with a population of 25,000 people, had virtually the same 

wers as Birmingham with its population of over a million people. 

his had an unfortunate effect on the efficiency of many local authority 
services, and it also meant that the larger authorities could carry powers 
which the smal! ones could not. A nuinber of services, therefore, which 
could have been run by the bigger authorites. were taken away from 
them and centralised as the hospital services had been. 


Bir. Self discussed the difficulties of altering boundaries, which had 
been established since the Middle Ages, when new needs emerged with 
considerable changes in the population. Many of the county boroughs 
had their boundaries based on the ancient shires and did not take into 
account the changes brought about by the industrial revolution. 
“In fact,’’ added Mr. Self, ‘‘ Half the population of Fingland live 
in the six comparatively small arcas of the must industrialised parts 
of the country—Tyneside, Mersevside, around Manchester, Birmingham, 
the Black country and Greater Lundon. 


In the last 60 years, the population had increased by 50 per cent. 
but the increase was uneven. In Greater London, there had been an 
increase of two million people between the wars, and the London County 
Council area had lost threequarters of a million people. These population 
movements greatly affected the services of the local authority and should 
be accom panicd by corresponding adjustments. The changes were partly 
caused by better standards of living, the advent of the motor car and 
* mobility of industry ’’. 


Mr. Self concluded by saying that the whole system should be 
more flexible, for it had become too rigid and legalistic. Even the 
pattern of the counties was not sacrosanct, and many had only a 
sentimental basis for their boundaries. Local government should be 
fairly simple, and accessible to the citizens it was serving. 


Population Report 


Speaking on the recommendations of the Royal Commission on 
Population, Dr. C. P. Blacker, M.A., M.D., General Secretary of the 
Fugenics Society, and Honorary Secretary of the Population In- 
vestigation Committee, said that, on the whole, the Keport had been 
favourably received. Newspapers had comrrented on the fact that the 
Commission had sat for over five years and had three expert sub- 
committees, The Report was remarkably compact and well-written, 
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and its main principles had been widely discussed and accepted. Thy 
Economist referred to it as one of the great State papers of the genera. 
tion, and said that its principles were set out with objectivity, lucidity 
and human understanding. The Report closed a chapter rather than 
opened one, but it closed it with authority. The Report discussed the Ww 
maternity services, the health of young children, childlessness, artificigy J 4 
insemination, and contraception. The last subject reflected, as diq § @ 
no other section of the Report, the orientation of the Royal Commission, | 


se 

Dr. Blacker commented on the investigations which had been made # Ia 
by the Royal College of Obstetricians and Gynaecologists on family @ in 
limitation and its influence on fertility during the las‘ 50 years. Ing # me 
report, ‘‘A National Maternity Service,’’ which had been published in of 
1944, the Colleges had commented on the maternity services. They | 
considered that the stillbirth rate could be reduced from 24 to 20 per & me 
1,000 live births, and that the infant mortality rate of 35 could be & ho 
reduced to 25. Such a reduction would have saved approximately 9 du 
12,500 lives in 1948. wa 
bei 

late 

Maternal and Child Health / 

ma 

The Royal Commission on Population had pointed out the inequali. J wh 
ties of maternal] and child health in certain areas and in different oft 
social classes. It recommended better coordination between the general s 
practitioner and the clinic and the hospital, and between the general ff hun 
practitioner, the midwife and the health visitor. The Commission C 
recommended that the appointment system be further devcloped in @ met 
hospital, and that more creches should be provided for hospitals N 
More residential and short-stay nurseries were also needed. wie 
reci 

In discussing childlessness, the Royal Commission had asked its J men 
the 


medical and biological committee, if there was an increase in involuntary 
infecundity. The-committee said that there was no evidence to suppose J 
that there had been any increase in involuntary infecundity Ifa couple 


were childless, they might not want children, or they might want Fe 
children and not be able to have them. Involuntary childlessness oc- was 
curred in 5 to 8 per cent. of marriages, and there were only 27 special # Miss 
centres in England and Wales for dealing with involuntary infertility, § Stud 
The Committee said that the services should be on a regional basis, @ and ; 
with some relation to the demand likely to accrue. The Committee & and ; 
recommended that in regard to contraception, advice should be available M. 
to women so that they could have not only a means of prevention of § on M 
pregnancy, but a means of spacing their families, The : 
danc: 
Contraception 

Pr. Blacker discussed the views on contraception in Sweden an ee 
France, both being countries which occupied the extreme ends of tht & to fo, 
scale. The Swedes gave many facilities for contraception, whereas On 
the French considered that it would not be possible for France 0§ ya. ; 
replace herself by voluntary parenthood alone. The Royal Commissia § tring 
had tended to side with the Swedish view rather than that of the French & 4 ject. 
With the concern in France for the falling population, especially inf, fii 
rural areas, it was considered that although birth control was human Dus 
tarian, in the words of Monsieur Sauvy who was the popniation expert gnq cq 
in France, The risk is not negligible of secing humanity disappeatf] 
througb excess of humanitarianism ’’. ; In J 
wood,’ 

many 
The Unwanted Child bospit 
uri 
Pr. Blacker commented on Dr. Lewis-Faning’s investigations 0% weat)ic 


Cardiff, which he said were a pioncer effort of great social importance. 
He found that in 538 pregnancies which he investigated, one fifth of 
the pregnancies were unplanned, or as a result of the failure of birth 
control. The arrival of the unwanted child meant that he might feel 
uncherished and unloved and this might result in mental ill-health 
for the child, and in some cases for the mother. It was, however, 
estimated, that in connection with the 9.3 per cent. of children who 
were unwanted at birth, 88 per cent. of the mothers grew later to wast 
their children. Universal birth control facilities were certainly a meals 
of preventing the unwanted child. 


Dr. Blacker said that we did not yet know if there might develop 
the predicament, put so clearly by Monsieur Sauvy, who felt that the 
risk of depopulation through birth control was too great. Dr. Blackef 
concluded by saying that parenthood should certainly be facilitated 
and the importance of the need for replacing the population should b 
inipressed upon the people in this country. 
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Central Middlesex Hospital 


Detailed Unit activities are as follows :— 

April 1949.—An Easter Bonnet dance 
gas held on April 20, during which prizes for 
an essay competition and table tennis tourna- 
ment were presented. 

May.— Miss king, a member of our Unit, was 
gdected to vivit Denmark as a delegate to the 
International Nurses Conference; Various 
ingenious methods were devised by committee 
members to raise funds to aid in the financing 
of her visit. 

June.—A jumble sale was held on June 10, 
members of the committee acting as stall 
holders. The sale was followed by a dance, 
during which a ‘‘spot”’ and “‘ elimination ” 
waltz were included in the programme, prizes 
being presented to the successful competitors 
later in the evening. 

August.—On Miss King’s return from Den- 
mark a general meeting of the Unit was held, 
when she gave a very interesting account 
of her activities during the conference. 

September.—On September 14 a treasure 
hunt was held, followed by a musical evening. 

October.—A party consisting of Unit 
members visited a brewery on October 21. 

November.—-On November 1 the first ofa 
series of monthly informal gramophone record 
recitals was well attended. <A party of Unit 
members spent a very instructive morning at 
the Royal Courts of Justice on November 18, 

January—On January 20, a party of Unit 
members visited Glaxo laboratories. 


Febrnuary.—A marked St. Valentine’s dance | 


was held on February 14. On February 17 
Miss Walsh, the assistant secretary of the 
Student Nurses Association, visited the Unit, 
and gave an interesting lecture on the history, 
and aims of the Association. 

March.—A jumble sale was held by the Unit 
on March 3, followed in the evening by a social. 
The programme of the sucial included games, 
dancing and a beetle dance. 


County Hospital, Bedford 


Our Unit’s activities for this year have been 
arranged and there is an item to look forward 
to for each month. 

On February 9 a successful television party 
was held, an invitation being sent to all 
trained staff. We are now looking forward to 
a lecture on ‘‘ The History of Nursing,”’ with 
a film on slides. 

During April we are having a social evening 
and concert and in May a‘** Twenty Questions ” 
session. 

In June a visit has been planned to ‘‘ Home- 
wood,’’ the convalescent home to which a great 
many patients are transferred the 
hospital. 

During July and August, depending on the 
weather, a garden party will be organised, and 
will be held in August. 

A dance will be held in Octuber.. During 
December arrangements will be made for the 
Christmas concert for the entertainment of 
staff and patients. 


Chelmsford and Essex Hospital Unit 


There had been very little activity at our 
Unit until January, when the Annual General 
Meeting was held. New officers were elected, 
and the vear’s programine discussed. 

It was decided among the oiticers to adopt 
a plan of campaign to enrol new members. 


B® This has been very successtul, and since then 
am We have enrolled 13 new members. 


On February 14 we held a fancy dress St. 
Valentine’s party, with Dr. Kerr, as master of 
ceremonies. Branch funds benelited by 
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£3 15s. A film show was arranged for February 
20, on ‘‘ Penicillin.” 

Every alternate Tuesday, ** Musical 
Evenings” are held, arranged by members. 
These are open meetings and are proving very 
popular. 

Guy’s Hospital 

There is at present little major activity to 
report. The unit is working hard to establish 
itself, and we feel progress is beginning to be 
made. 

Many of our new nurses are very enthusiastic, 
and we are in progress of enrolling them as 
members. 

At the beginning of December Miss Walsh 
addressed a meeting, and 23 nurses attended. 
We were able to send two representatives to 
the Student Nurse’s Winter Reunion. 


Hammersmith Hospital 


During 1949 the membership of the Unit 
remained hetween 60 and 70. 

The Unit has maintained its policy of 
promoting closer inter-hospital relationship by 
inviting cight other hospitals to all its activities, 
such as beetle drives and dances. 

In March the Unit presented an electric 
kettle to Miss Butcher, assistant matron, on 
her retirement. 

Ten books have been presented to the 
Nurses’ Library. 

The Unit organised four stalls at the hospital 
garden party and realised £11 10s., which was 
given to matron’s fund. 

In July the Unit was very proud when Miss 
L. B. Archer, a previous chairman and 
secretary of the Unit, was awarded the hospital 
gold medal for the year. ~ 

In answer to an appeal from Dr. Barnardo’s 
Home the Unit sent £5 from funds raised 
during activities throughout the _ year. 
Christmas gifts were sent to sick members of 
the nursing staff. 

In March, 1950, a dance realised {25 for the 
Education Fund of the Royal College. 

Many members have erjoyed activities 
organised by the Royal College, including the 
performance of ‘‘ The Girl lriend.”’ 


Hertford County Hospital 


Detailed reports of this Unit’s activities are 
as follows :— 

Janua y 10.—A_ general mectirg was held, 
presided over by matron. who introduced the new 
committce. J .inuiry 17.—First meeting of the 
new conunitiec. January 24,—A ‘m.ke-do and 
mend ’ evening only attended by a few nurses. 

- February 2.—A social was held in Rockleigh 
(Night Nurses’ Hiome) and proved a great 
success. 

Februiry 14.—A meeting was held at which 
the main subjects of the discussions were (a) 
extra off-duty; (b) plans for more social 
evenings. 

M.rch 3.—A successful social was held in 
Rockleigh. Murch 16.—Matron’s dance. All 
the nurses enjoyed it very much. Murch 21.— 
A mecting was held at which plans were 
suggested for raising money for the funds of 
our Unit. 

April 2.—A jumble sale was successful, with 
proceeds of £6 6s. April 6.—A_ successful 
socia] was held in Rorkleigh. 

My 4.—A meeting wagiheld. May 24.—A 


gramophone recital was held in the lounge. 


June 6.—Social number four proved as 
successful as its predecessors. June 17.—At 
a meeting Miss Lewington and Miss McClelland 
were chosen to attend a meeting of the Royal 
College of Nursing. June 22.—A whist drive 
Was a suécess. 

July 6.—A social was held in Rockleigh. 
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July 14.—A meeting discussed the possibilities 
of a garden fete. 

September 10.—A garden fete was organised, 
£33 5s. being organised for our funds. 

October 5.—A meeting was held at which the 
main subject of discussion was a propused 
student nurses’ dance. 

November 4.—Student Nurses’ dance—very 
successful. 

December 29.—Christmas concert. 

January 26-—A General Meeting was held at 
which matron presided and introduced the new 
committee. 

February 6.—First meeting of the new 
committee. February 13.—A successful beetle 
drive was held in Rockleigh. Februirv 21.— 
A successful whist drive was held in Rockleigh. 


The London Hospital, Whitechapel 


We held a bazaar on December 8 at which 
attractions included planted bulbs, books, 
lucky dip, fortune telling and an energetic 
shoe-shine. Finally there was a grand auction, 
and a total of £20 was raised by this united 
effort. 


Lymington and District Hospital 


Since the last news items of this unit were 
published the honorary secretary left, and her 
deputy took her place. 

On October 31 a successful fancy dress party 
was held in aid of Hallowe’en. First prize was 
won by a sister dressed as a traffic light called 
* Forever Amber.”’ Prizes were given by one 
of the hospital's surgeons. 

On November 18 the members held another 
whist drive, one being held monthly to raise 
funds. A total of £8V0 was raised. » 

In December members spent off duty time 
in practising carols which were sung round the 
wards at 9 p.m. by red torchlight. Members 
later went to midnight mass at the local church, 

On January 5, a very cnjoyable New Year 
supper party was organised. 

On February 17 another monthly whist 
drive raised the funds by £9 8s. Od. 

A lending library has been organised, and 
books are lent out at a charge of 2d. per week. 
A member was elected to act as librarian. 
Members pay ld. per day for overdue books, 
which pays the expenses. 

Members feel a deep regret over the loss of 
our chairman, Miss, McCathie, also the 
hospital sister tutor, who is leaving the district. 

The Student Nurses’ Association are arrang- 
ing a farewell dinner as a token of their 
gratitude for all she has done—bvuth for the 
unit and the student nurses. 


Mile End Hospital 


Our “ Bring and Buy ”’ sale in September last 
was very successful. We sent two repre- 
sentatives to the general students nurses 
meeting at Cowdray Hall last December. 

We have many plans for raising funds for the 
College Education Fund, including a whist 
drive, a dance and entertainment to be given 
by our newest members. 

We have also decided to have our meetings 
monthly so that our members will cultivate a 
deeper interest in the Student Nurses’ 
Association. 


North Middlesex Hospital 


At Christmas {19 was raised for Unit funds 
when a dressing table set was raffled. We are 
now going ahead with plans for a dramatic 
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up. A gramophone recital is to be held, 
this will be followed by 
monthly recitals of varied music. 
At the moment we have 30 members, with a 
mise of 10 more, but membership in this 
ospital is definitely on the increase. Our aim 
is 100 members by 1951. 


Miller General Hospital 

The unit has had a successful social year, 
and membership is almost 100 per cent. 
Unfortunately we do not obtain 100 per cent. 
attendance at our meetings. 

Two of our members attended the special 
meeting for the adoption of the new 
Constitution. We feel that the Constitution is 
an asset to the nursing profession. 

A dance was held in the sitting room on 
St. Valentine’s Day. This was followed by a 
St. Patrick’s Day dance. 

Our jumble sale proved very profitable. 
A formal Hallowe’en costume ball was held in 
the outpatients’ department, when the hall 
was gaily decorated with balloons, streamers, 
lighted pumpkins, witches and cats. 


The Middlesex Hospital 

A successful ‘‘ International Evening 
held on March 3, when Miss Ho6djer, 
Sweden, spoke as President of The 
International Congress of Nurses, and 
prominent nurses from other countries 
answered a bombardment of questions. A 
short musical recital and refreshments closed a 
memorable evening. 


Oldchurch Hospital, Romford 
During the last quarter our local librarian 
gave a talk on books suitable for winter 
hobbies for nurses. Arrangements for various 
future activities have been organised and it is 
hoped that we will be able to furnish more 
details in a future issue of the Nursing Times. 


Paddington Hospital 
During the past year our membership has 
gradually increased, and we now have a total 
of 60. 


was 
from 


Early in January, sister tutor and matron 
gave a Christmas party and entertainment in 
our school. A number of our members 
attended the Scala Theatre on February 25 to 
see the Stock Exchange Operatic Company 
give a performance of ‘‘ The Girl Friend ” in 
the presence of Princess Elizabeth. Miss I. 
Mitchell, deputy chairman of the Student 
Nurses Council, and a student nurse in our 
hospital, was among those presented to Her 


Below : a large and happy group of nurses of the 
Royal Berkshire Hospital, Reading, after their 
prizegiving. The matron is seated in the front row, 
and the Bishop of Reading, who presented the 
prizes, is standing among the nurses 


~ 


Royal Highness. We were all most impressed 
at the speech made to the Princess by the 
student nurse from Northern Ireland. 

Many more film strips have been obtained 
during the last year and we find them of great 
assistance in our studies. 3 

We hope to take part in further activities 
during the coming year, and look forward to 
meeting members of other units. 


Rochford General Hospita 

We can report a very good membership of 
the Student Nurses Association, all but a few 
student nurses being members. 

Since, through the Student Nurses’ Assoc- 
iation, the spell of on-duty finished at 8 p.m., 
instead of 9 p.m., we get a better attendance 
at our social functions. Musical evenings 
are always a great success and we have had 
two very enjoyable evenings, when one of the 
electors gave a good selection of well-known 
classical music. These were well supported 
by both trained and untrained staff. 

We have felt the need of a sewing-machine 
in the Nurses Home for a long time, and with 
that in view we have had raffles, and dances. 
A sum of {10 has been presented to the As- 
sociation in this connection. We have now 
reached the target, and negotiations are being 
made to buy the sewing machine. 

We have a great number of tennis enthusiasts 
and we have already entered for the Inter- 
Hospitals Tennis Tournament. 


Royal Sussex County Hospital 

As our Unit is but newly-formed there is 
little to report. We are having difficulty 
concerning meetings and other activities, 
partly owing to the eight-hour shift system 
which is in being at our hospital. 

A general meeting was held on January 26, 
and a sub-committee was elected to organise 
social activities, in order to raise money, partly 
for our own funds and partly for the fund to 
raise money for the Education Department of 
the Royal College of Nursing. 

It is hoped to hold a social evening at an 
early date. 


st. Andrew’s Hospital 

The Student Nurses Association Unit at 
St. Andrew’s Hospital has now been formed 
eighteen months, and has 100 per cent. mem- 
bership. The last year has been full of social 
and educational activities which members 
have attended very well and enjoyed. 

Every three months the Central Office of 
Information film unit give us very interesting 
film shows on nursing and educational sub- 
jects, to which are invited student nurses 
of other hospitals. To raise funds for social 
activities the Unit holds ‘‘ Labour Week,” 
and student nurses clean shoes, iron smalls, 
and darn socks for male nurses, for small 


Above : a group of nurses of Ballochmyle Hospital, 
with Lady Glenarthur, who presented their prizes 
at the recent prizegiving. (See report on page 358) 


fees. 

Weekly activities consist of dancing classes 
every Wednesday and physical training on 
Fridays. This year we hope to form 4 
swimming class and to enter in a local inter. 
hospital tennis tournament with the senior 
members of the hospitals. 

Dances are organised by the Student Nurses 
Association Unit approximately every three 
months, by kind permission of matron and 
home sister, and their co-operation has been 
greatly appreciated. These dances are prim: 
arily to celebrate the success of the student 
nurses who have passed their State Fina) 
and Preliminary Examinations. All the hos- 
pital staff and their friends are invited. 

A very popular and successful end to our 
“‘Labour Week” is a canteen night in the 
Recreation Room, for all members of the nurs 
ing and medical staff, the members of the 
Student Nurses Association Unit making the 
cakes and sandwiches and supplying tea which 
they sell at good profit. 

Last year one of our members attended the 
Commemoration Service at Canterbury Cath- 
edral. In February of this year it gave great 
pleasure to sell programmes at the performance 
of the “Girl Friend’’, when Princess Fliza- 
beth honoured us with her presence, and one 
of our members was proud to be presented 
to Dame Louisa Wilkinson, D.B.E., R.R.. 

The Unit has so far this year raised {7 10s. 64, 
bv ratfles and a canteen night, which we are 
sending to the Education Fund. 
of the unit attend the General Meetings at 
the Royal College of Nursing, which they find 
most helpful, especially in regard to Con- 
mittee Procedure. 


Member | 
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St. Helier Hospital, Carshalton 


The committee has met regularly once a 
month. Several business matters have been 
dealt with successfully, and numerous 
suggestions have been made for future 
activities. 

During the year we have had two visits from 
the Wallington Grange Male Voice Choir. We 
have also taken part in a ramble ance scavenge 
hunt and we had a talk on Human Relation- 
ships by Miss Jessie Ritch. 

_A new Committee has now taken office. 


St. Thomas’s Hospital 

-Last year was one of some activity for our 
gnit at home and also abroad. In August one 
of our members visited Denmark as one of 
9% student nurses taking part in a vacation 
exchange scheme. 
talk with many Danish nurses, and to see 
over several hospitals. Some of the Danish 
nurses visited our hospital later, and we were 
able to show them round. 

At a general meeting in September we heard 
a most interesting talk about the visit of 
one of our sister tutors to the International 
Congress of Nursing in Sweden. 

To help with the expenses of our member 
who went to Denmark we held a jumble sale 
which was enthusiastically attended so that 
a satisfactory sum was raised. 

In June one of our members attended the 
Service for the Science of Art and Healing 
opening the Canterbury Festival, and was 
one of the contingent of student nurses 
which led the procession to the Cathedral. 

We held film shows, one professional and 
one fictional. The professional film was ‘‘ The 
Friend of the Family ”, dealing with the work 
of the Queen’s Institute of District Nursing. 
Miss Merry told us about its making and also 
something about the work of the Queens 
Institute. 

A lively event was our dance, held in 
October, which was well attended. Our 
catering officer helped with the refreshments. 

A general feeling that a first-hand explana- 
tion of the New Constitution was necessary 
resulted in a most interesting talk on the 
subject from Miss Sambrook. The two 
members who later attended the meeting at 
the Royal College of Nursing to vote on the 
adoption of the Constitution were especially 
grateful to her. 


St. Mary Abbots Hospital 


The unit has been much more active than 
in previous months, with a steadily increasing 
number of new members. Various activities 
included a Grand Hallowe’en Dance and 
Fancy Dress Parade on October 31, at which, 
all the traditional Hallowe’en customs were 
observed. Bob-Apple, witches and turnip 
lanterns all added to the fun, wh'le the many 
and varied fancy dresses caused much amuse- 
ment. The unit was honoured on this occasion 


with the presence of Miss Sambrook, who 


presented the prizes. 

During December the unit organised a sale 
of work, many of the items being made by 
the nurses. The amount raised was £28, part 
of which is being donated to the hospital’s 


‘Garden of Remembrance, now under pre- 


paration on the bombed site in the hospital 
grounds. 

The unit also had the honour of decorating 
the Christmas tree which stood in the en- 
trance hall of the Royal College of Nursing 
during the festive season. 

Other activities included a beetle drive, 
@ Musical evening, and two talks by a well- 
known Kensingtonian, Mr. L. A. Latham, on 

Water Divining,’’ and ‘‘ The History and 
Archaeology of Kensington.” 


District Hospital, Tunbridge Wells 


_ The last Annual General Meeting was heid 
in the Recreation Room on February 7, 1949. 
The present. membership total of Unit is 33. 
During 1949, 11 new members were enrolled 


She was able to meet and. 


and 21 members either left the hospital, or 
became State-registered. Thirty-seven nurses 
belong to the Sports and Social Club. 

We have had several film shows during the 
year, given by a representative of the Ministry 
of Information. The programmes have been 
varied and, by special request, have included 
some medical and nursing films. 

Five dances have been held, all well attended. 
Members of our own consultant staff have 
kindly acted as M.Cs. on various occasions. 
Matron’s special dance was held on January 20 
this year. We very much regret that matron 
herself was unable to attend, and we sincerely 
hope that she will soon be well enough to 
return to the hospital. 

Early in the year nurses were invited to 
Pembury Hospital to be present at a talk given 
by the secretary of the S.N.A. The meeting 
was well attended and proved very interesting. 
A few months later Dame Louisa Wilkinson, 
President of the Royal College of Nursing, 
kindly consented to talk at our own hospital. 
Pembury nurses were invited and enjoyed 
their visit. 

Several gifts of money have been given to 
the Unit Sports and Social Section, by 
friends and ex-patients of the hospital. A gift 
of gramophone records has also been received. 

At the end of October a musical evening was 
presented to the staff by Mr. Muffett and some 
friends. The concert was greatly enjoyed by 
all present, and one of our own nurses sang 
several solos. We hope that we may have a 
similar occasion shortly. 

Photographs were taken during the summer of 
matron and staff in the garden of the nurses’ 
home, and later in the year of the recreation 
room. Nurses have been able. to obtain copies 
at reasonable prices. 

On Saturday, October 15, matron was ‘‘ At 
Home ”’ to relatives and friends of the nursing 
staff. The afternoon was very successful and 
the visitors enjoyed their hospital tour. Tea 
was served in the dining room. 

The chairman of the Unit, Nurse Lecce, 
attended an extraordinary general meeting at 
the Royal College of Nursing on December 9. 
A revised and new Constitution for the 
Student Nurses’ Association was for proposal 
and election. The Constitution was adopted. 

The Christmas concert was a great success 
this year, and was enjoyed by patients and 
nurses alike. All thanks and appreciation are 
due to those who helped in production, and to 
the members of the staff taking part. Carols, 
sung on Christmas Eve all round the hospital, 
were also very effective. 

We should like to thank Matron for her 
unfailing interest and advice during the year, 
and we wish her as speedy a recovery as 
possible. Wealso thanked Sister Tutor, our 
Vice-President, for all her help and support. 


West Kent General Hospital 

Our unit has been very active of late, and 
at present keen interest is being shown by all 
members. 

To put the unit on a concrete financial basis, 
it was decided to give each member Is. from 
which they were to produce as many shillings 
as possible. The Nurses Home became a hive 
of activity and resource. Some members 
cleaned shoes for ld. a pair, mended stockings, 
ironed garments, and some made early 
morning tea for ls. a cup. After a fortnight, 
all moneys were collected and £9 had been 
raised. With this money materials were 
bought, and members are now engaged in 
sewing, knitting, etcetera, and we hope to have 
a sale of work on April 5, to raise yet more 
money for our unit. _ 

As a grand finale to our efforts a dance is 
being held in the Royal Star Hotel, Maidstone, 
on May 2, in aid of the Royal College of 
Nursing Education Fund. 

In addition to our money making activities, 
we have also started a dramatic society, but 
have had difficulty in procuring a suitable play. 

As we are a small hospita land have only 35 


members we feel that our unit is making 
satisfactory progress. 


The West London Hospital 

Membership has not increased in the last 
year, but we hope to increase our activities and 
membership this year. An informal meeting 
was held in January, when Miss Walsh, 
Assistant Secretary of the Student Nurses’ As- 
sociation, talked to us on the Association’s 
administration. 

A cocktail party was held in December, the 


first organised by the Student Nurses’ Associa-_ 


tion of this hospital. 
Two of our student nurses attended the play 
‘“‘ The Girl Friend.” 


The West Norwich Hospital 

The inauguration of this Unit last December 
was marked by a jumble sale at which £50 was 
raised. Without depletion of funds, various 
dances, socials and whist drives have been 
extremely well supported, and the future 
activities of the Unit are awaited keenly by 
the staff and friends. A programme is being 
arranged for the coming months, and it is 
hoped to include a motor launch excursion to 
the Broads and Yarmouth. 


STUDENT NURSES ASSOCIATION 
HEADQUARTERS REPORT 


We are glad that more and more student 
nurses are visiting the College for the pleasant 
purpose of seeing the building and something 
of what goes on inside it; for discussing plans 
for unit activities and for advice and help on 
personal matters. Such visitors, whether for 
business or pleasure, are very welcome, and 
their increasing numbers show that the 
members are making the right use of their 
professional organisation. Since the beginning 
of the year, 19 large groups, mostly from 
preliminary training schools, have been taken 
on tour through the College, and 40 units have 
been visited. 

In several large towns meetings and dis- 
cussions for honorary officers of units in the 
locality have proved a great success, and appear 
to have been helpful to the honorary officers. 

Election : areas where a member for Council 
is due to be elected will soon be receiving 
voting papers. This is the first year for the 
members each to have her own vote (instead of 
the former unit system of voting) and we hope 
all members will read the instructions so 
carefully that the returning officer will receive 
no spoilt voting papers. 
one candidate has been nominated, and in 
these there will be no voting, since the 
candidate is unopposed. If you have a vote, 
see that you use tt. . 

Membership Application Forms: a few units 


are still sending in the old type of application 


forms which are no longer valid, since under the 
Constitution, 1950, the declaration signed by 
the intending member has been altered, the 
main charge being in the amount of the 
subscription the member is required to pay. 
Most units, however, are sending in the 
correct forms, together with the applicant’s 5s. 
annual subscription. 

Library: Seven units borrow books under 
the ‘‘group’’ lending scheme, and twelve 
individual members are on the librarian’s list 
of borrowers. Others visit the library from 
time to time to read and to explore its book 
shelves. 

Letters: approximately 5,650 letters have been 
posted from Headquarters since January 1. 

Holidays: an 8-day motor yacht tour 
through the rivers, canals and lakes of Holland 
is proposed to start on September 9. Fifteen 
applicants are necessary to carry out this plan, 
and anyone wanting further information should 
consult the Nursing Times, March 11, page 268. 

Annual Meetings: the meeting will be held 
this year some time between July 21 and 31. 
Details and programme to be published later, 
and we hope to be able to make some 
particularly interesting announcements. 
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STUDENT NURSES 


Candidates for Election to the Central Representative Council, 1959 


NORTHERN AREA 
General Hospitals 


Miss M. J, 
BARCLAY 


Mabel Joyce, Student Nurse, Bootle 


Barclay, 
General Hosp., Liverpool, 20. 

Policy.—I wish to see a fully united 
Association, strong in purpose with one 
objective in view—that is the true recog- 


nition of the nursing profession. By 
recognition, I mean, not only the status of 
our profession but also the knowledge that 
we are willing to serve the needs of man- 
kind. If every nurse joined the Royal 
College of Nursing so many things would 
be possible. On negotiating bodies the 


majority of seats would be held by members 
of the nursing profession. 
achieved our voice 
sufficiently heard. 


Until this is 
is too small to be 


Miss C. E. R. 
HOOPER 


f 


. 

: 


Hooper, Cynthia E. R., Student Nurse, Halifax 
General Hosp. /revious appointments: junior ward 
orderly. 

Policy.—In the event of me _ being 
elected to the Central MRepresentative 
Council of the Student Nurses Association, 
my aim would be to uphold the ideals of 
the Association to the best of my ability, 
as I feel that the Student Nurses Associa- 
tion is the only representative body which 
understands the needs of the student nurse. 
To me it is the only body through 
which differences would have a fair and 
just hearing. Being in close association 
with the Royal College of Nursing, it aids 
the Association materially. As the trades 
of England have themselves each a 
union, so have the nurses in England and 
Wales, and it’s up to us, the student nurses, 
to support it at all times. 


Miss B. J. RAFFERTY 


Rafferty, Bernadette Josephine, State Preliminary 
Examinations, Student Nurse, Royal Inf., Preston. 


Policy.—To represent _the north and try 


ASSOCIATION 


to make it participate more fully in the 
doings of the Student Nurses Association; 
to attempt to link the north more closely 
with the south, and to make the voice of 
the north be heard in all matters concerning 
the student nurse; these would be the aims 
of the northern area representative, 


Miss E. D, 
STELLING 


Stelling, Emily Duncan, R.F.N., Student Nurse, 
Royal! Victoria Inf. Trained at City Isolation Hosp., 
Fazakerley, Liverpool. Previous appointments: 
secretary, Student Nurses Unit, City Lovsp., 
Fazakerley, Liverpool. 


Policy.—Dear Electors: You are all 
confronted with the problem of who will 
“fill the bill.’”’ I can only try to impress 
upon you that my course of action will be 
a definite effort for the improvement of 
conditions for student nurses. My ex- 
perience of training in two hospitals allows 


me to safely admit to a working knowledge 


of conditions which could be improved for 
the benefit of you, the student nurse. You 
may rest assured, I have a lively interest 
in your problems and should you elect me, 
I will, to the best of my ability, carry 
forward to a definite conclusion, your trust 
in me. 


Special Hospitals 


Miss 1. 
ANCLIFF 


Ancliff, Irene, Student Nurse, Booth Hal! Hosp., 
Manchester 


Policy.—-My policy is to encourage 
friendly relations with members of the 
nursing profession abroad and study their 
methods and techniques. Greater oppor-. 
tunities extended to student nurses for travel 
abroad. To promote international and 
inter-hospital relationships and strive to 
maintain the competitive spirit in work and 
play, and the possibilities of student nurses 
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who have already completed the thre 
years course of training to take the Genera] 
Nursing Council’s final examination at the 
age of 20 years. 


Miss B. A. 
CARTWRIGHT 


Cartwright, Beryl Anne, Student Nurse, Roya! 
Manchester Children’s Hosp., Pendlebury. 


Policy.—I_ feel that we should have 
complete student status, and because of 
this I think we should be satisfied with our 
present grants as students. I think the block 
system of training and study days set apart 
for lectures good, and future training, what- 
ever it is, must give the trained nurse that 
feeling of confidence and experience so 
essential to her work. I feel that Registered 
Sick Children’s Nurses should have the 
same status as a Registered General! Nurse. 
A nurses’ representative council within the 
hospital is, in my opinion, invaluable for 
smoothing out internal hospital problems, 
I would forward the interchange of nurses 
with other countries to broaden the 
outlook generally. 


Miss O. E. 
PARISH 


(see policy on 
page 353) 


Miss J. COBURN 


Coburn, June, Student Nurss,* Isolation Hosp, 
Chester-le-Street. Previous appotntments : 
year’s training, Isolation Hosp., . Chester-le-Street. 


two 


Policy.—lf elected, it would be myf’ Broy 
earnest endeavour to improve the status {Hosp., 
of the student nurse; to see that student . Poi 


status is maintained; that a good standard 


of living prevails in all hospitals, with 
facilities for recreation. Accommodatioi 
within the Nurses’ Home should be not les 
than that of a good class hotel. Quiet 
rooms should be available for study in al 
hospitals and an adequate library provided. 
I ask you wholeheartedly to support my 
nomination and can assure you that n0 


task will be too great for me in order t0fold ho 


benefit and help the student nurse. 


od n 
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WESTERN AREA 


General Hospitals 

Miss R. 1. ATHERTON 
r Atherton, Rosemary Irene, Student Nurse, Mount 
Gold Hosp., Plymo:th. Trained at South Devon 
and East Cornwall Hosp., Plymouth. 

Policyv.i—My policy will be directed 

towards achieving a greater degree of 
professional consciousness among student 
qurses and thereby making them more 
sseful members of their profession and 
ommunity. I will endeavour to foster 
mter-hospital relationships and_ to 
trengthen the bond between student 
surses in all parts of the country. 


Preliminary Orthopaedics, 
Wessex Children’s 


Brace, Nadine Joy, 
Student Nurse, Bath and 
Orthopaedic Hosp., Bath. 

Policy.—(1) Student nurses should be 
allowed to fill in the necessary forms, pay 


fees, etcetera, to take an advanced 
examination, even if the result of a 
preliminary examination will be known 
only a few days prior to the second 
examination date. (2) That it should be 
made compulsory in all hospitals for the 
off duty slip to be published a clear week 
before the week for which it is intended. 
(3) For provision to be made in all Nurses’ 
Homes, however small, for a quiet room, if 
possible a library, where nurses may read 
or write only. (4) To keep the standard of 
general education high, either by insisting 
on would-be student nurses having gained 
school leaving certificate, or by taking a 
special hospital examination. . 


Miss G. M. 
BROWN 


"Brown, Glenys May, Student Nurse, Llandough 
Hosp., Penarth. 

_ Policy.—(1) The block system. This 
important matter is one in which I am 
greatly interested and which I am sure will 
benefit all student nurses with their 
training when eventually it becomes 
unanimously accepted. (2) I advocate that 


the night duty hours be reorganised, either 
vided. less 


hours, or adequate off dutv. (3) 
Surely something should be done about the 
conditions in Nurses’ Homes attached to 
old hospitals ? A standard must be reached 
and maintained. 


Miss D. P. 
SOAR 


_ Soar, Delia Patricia, Preliminary State Examina- 
tion, Student Nurse, South Devon and East Cornwall 
Hosp., Plymouth. 


Policy.—Since the year 1925 when the 


Student Nurses Association was founded 
it has rendered a great many services to 
nurses in all branches of the nursing 
profession. Too few nurses realise the 
benefits which this Association has brought 
about, so my policy is to stimulate a wider 
interest amongst all student nurses. I feel 
that only by the weight of numbers and by 
strong and energetic steps, can the student 


status and the further advancement of. 


nurses in training become a reality. 

If elected I should work energetically and 
faithfully for the benefit of all student 
nurses. 


EASTERN AREA 


General Hospitals 


Miss K. W. ALLEN 

Allen, Kathleen Winifred, Student Nurse, Bedford 
County Hosp. J’revious appointments: chairman, 
Student Nurses’ Unit, Bedford County Hosp. 
* Policy.—My policy is to represent the 
student nurses of this area by putting 
forward their views on matters concerning 
training, welfare, and social problems. 
Also, I would endeavour to assist more 
recreational activities and meetings 
between members of the hospitals in_ this 
area. I am greatly in favour of the block 
training system which enables one to devote 
more time to study and revising, without 
encroaching upon off duty time, or interfer- 
ing with ward routine. If elected, I should 
try my utmost to attend meetings and to 
report results. 


Miss L. COOMBE 

Coombe, Lucy, Student Nurse, The Wilson Hosp., 
Mitcham. 

Policy.—My policy for our unit is to try 
and create a keen and lively interest in the 
nursing profession, by arranging pro- 
grammes of topical interest and instruction 
to aid us in rendering the best services to 
our patients. 


Miss P. M. MILLER 
No qualifications or policy received. 


Miss O. E. PARISH 

Parish, Olive Eileen, Student Nurse, Chelmsford and 
Essex Hosp., Chelmsford. Previous appointments : 
branch secretary, Student Nurses Association. 

Policy.—Dear fellow members: It is 
my policy, if I am elected—(1) To aim at 
100 per cent. membership of the Student 
Nurses Association. (2) To raise the status 
of the nursing profession in so much that 
it is not only a profession but a vocation 
and a means of service to the community. 
(3) To welcome nurses from the preliminary 
training school into a happy communal Life, 


and further both social and educational 
activities. 
for post graduate work and the inter- 
national exchange of nurses. 


Poster Competition 


The Nursing Times offers a first prize 
of £3 3s. Od. and a second prize of £2 2s. Od. 
for the two best posters received, which 
are suitable for display on a notice board 
to draw attention to meetings of the 
Student Nurses’ Association Unit. 


Entries should reach this office not later 
than Thursday, June 1, marked “ Poster 
Competition ’’ and should have attached 
a sealed envelope containing the com- 
petitor’s name and unit of the Student 
Nurses’ Association. Try your skill. 


Student Nurses Association Subscription 


The annual subscription to the Student 
Nurses’ Association is 5s., payable when the 
application form is forwarded to headquarters. 
The next year’s subscription becomes due on 
the anniversary of the date of membership. 
This date is shown on the first membership 
card and a new card sent for each successive 
year’s renewal of subscription. Ex-members 
applying for College membership will pay the 
ordinary College subscription but are given 
the privilege of joining by paying only half 
the entrance fee, a saving of 10s. 6d., provided 
they apply within a year of their date of State 
Registration. 

Members who have paid any subscriptions 
under the old scheme (12s. a year or Is. a 
month) are in addition allowed a fix 
proportion of the total amount, which is 
deducated from their College dues. 


NURSES’ APPEAL COMMITTEE 


May we ask for special Easter offerings for 
the Nurses Appeai! We badly need more 
money. This is the end of the first quarter of 
the year and the amount received in donations 
for this period is {142 4s. 8d. We are most 
appreciative of this valuable help, but we are 
very disappointed to be so far behind the sum 
we hoped to raise each quarter. In the year 
1948 we received £1,800. Will it be possible 
to reach that target again by the end of this 
year ? If all nurses would take a share in this 
work it could be done. 

Contributions for week ending March 25, 1950 


a 
Miss E. Boyden 2 6 
Colwyn Bay, Llandudno and District Branch, 
Miss Bervl Fry 4 0 0 
Miss L. Beaulah 
Miss E. Bowker 3 
Yorkshire Branch at Leeds 
Total f13 


We acknowledge with many thanks a parce] from Miss Lance, 
W. Sricer, Secretarv, Nurses Appeal Committee,, Royal 
College of Nursing, la, Henrietta Place, London, W.1. 


Coming Events 


The League of Nurse Teachers.—A meeting 
will be held on April 1, at 3 p.m., at Paddington 
Hospital, Harrow Road, W 9, by kind courtesy 
of the matron. Films will be shown by I.C.I., 
followed by a general meeting. R.S.V.P. to 
Miss Ballard. 

National Council of Nurses of Great Britain 
and Northern Ireland. — The executive com- 
mittee meeting will be held on April 27, at 
2.30 p.m., at the Roval Free Hospital, Gray’s 
Inn Road, London, W.C.1. 

National Television Fund—A National Tele- 
vision Ball will be held on Thursday, April 
20, at the Dorchester Hotel, Park Lane, 
London, W.1 Tickets, which include dinner 
are two guineas each and can be obtained 
on application to The Organiser, National 
Television Ball, 12, Whitehall, London, S.W.1. 


(4) To support bursary schemes 
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Ieviews 


THEORY AND PRACTICE OF MASSAGE AND MEDICAL GYMNASTICS. 
—by Beatrice M. Goodall-Copestake, seventh edition, (London, H. K. 
Lewis and Company Limited ; price 21s.) 


This book is well known to generations of students of physiotherapy, 
and it will be warmly welcomed in its revised form. The author 
describes briefly medical and surgical conditions suitable for treatment 
by massage and exercises, and gives a Clear guide as to how the treat- 
ment should be carried out. 

Since the last edition the whole concept of treatment by physical 
methods has altered and one wishes that the changes in this new edition 
had been a little more drastic. In the section devoted to massage it 
would have been an advantage to describe general massage less fully, 
and to have given more space to a description of localised massage for 
soft tissue lesions and the adaption of manipulations to produce special 
effects. The fuller description of re-education of muscle is very valuable 
but it could well have been extended to include the later stages of 
re-education in co ordination and functional use. 

The chapter on fractures is disappointingly brief and stresses the use 
of massage rather than the more modern method of exercises during 
and after plaster immobilisation. On the other hand there are many 
valuable additions. The chapter on ward exercises will prove most 
helpful to those who are faced with the problems of organising a regular 
class in a ward. The section on war injuries has been replaced by an 
all too brief account of rehabilitation. Revision of the chapter on 
respiratory diseases gives a clear picture of the outlines of treatment 
according to modern methods. The author is to be congratulated on 
the new photographs and the additional illustrations. She has also 
gone to considerable trouble to revise the terminology of the exercises. 

The average physiotherapy student will gain great benefit from the 
clear descriptions and simple directions as to treatment. There is 
little doubt that the book will retain its place on the bookshelves of 
the training schools and so fulfil the author’s hope that it will ‘‘ be 
of value to the students who scan its pages.”’ 

J. C., B.A., M.S.C.P. 


CHRONIC INVALID.—by Phyllis A. Baxter, (Longmans, Green and Companys 
Limited, 6 and 7, Clifford Street, London, W.1; price 6s. 6d.) 


“‘ Chronic Invalid ’’ is the author’s personal testament of her apparently 
successful fight to overcome a chronic illness from which she has 
suffered for years. 

This she does by firm and rigid application of a moral law, and 
indeed her efforts appear most worthy. In telling her story, however, 
the author is inclined to be repetitive, and the context in parts becomes 
somewhat confused. One feels that Miss Baxter is partly re-ap- 

roaching her illness, on what might be described as ‘‘ psychosomatic ”’ 
ines. | For instance, she suggests that her symptoms, apparently 
present from a very early age, might have been influenced by certain 
emotional needs which arose in childhood and continued into her adult 
life. These more psychological inferences however, are fragmentary 
and incomplete. and the author seems far from any real understanding 
of her illness in terms of her total personality. But, indeed, is it the 
author’s intention to. seek for an explanation of these matters ? 
Repeatedly we are advised to dissociate from any physical disability, 
to proceed with our lives in spite of restrictive symptoms, and to make 
a conscious effort to repress all memories associated with our suffering. 

Some people may find this little book of value, but one would doubt 
its ultimate use for the majority of the community and I would certainly 
. not press for its inclusion in any nurses’ library. 

P. R. M. R., S.R.N., R.M.N. 


DAUGHTERS OF BRITAIN.—by Vera Douie (obtainable from the author, 
12, Charlbury Road, Oxford ; price 7s. 6d.) 


An account of the work of British women during the second World 
War was written primarily with the object of providing readers in 
other countries with an account of work which had been undertaken 
by British women. The book will, however, be of interest to all. 
Women who took their share in one of the many fields of activity, at 
home or abroad, in the Services or under civilian control, voluntarily 
or compulsorily, will read the book and particularly the chapter dealing 
with their own special field with great interest. 

Commencing with the mobilisation of women, facts and figures of 
great detail are set out in an interesting and easily read style. © 

The very wide scope of work from the active services, civil defence, 
care of sick and wounded both military and civilian, are described with 
many instances of endurance and courage. 

The book goes on to deal with transport and communications, the 
work in factories, production of food, and work of the Land Army 
women. The author has given in much detail a description of the 
work and organisation of trade unions thus providing a useful chapter 
of information and showing there is much more to be done by this 
movement. The book concludes with chapters on other war work, 
official and semi-official, and, of particular interest, one concerning 
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women members of Parliament—and finally on the less spectacular 
work of housewives with their billetting troubles and successes. 
Difficulties and even failures are described as well as the difficulties 
overcome and the triumphs. The wealth of figures and statistics are 
convincing. Vera Douie's words ‘‘ Those women... . may have come 
to feel that England had a new meaning for them,’’ sums up the 
inspiration gained on reading this book. 
m ©. SER 


Diploma in Nursing, University of London. 


REMEDIAL EXERCISES FOR CERTAIN DISEASES OF THE HEART AND 
LUNGS.—by Hester S. Angove, M.C.S.P. (Faber and Faber, Limited; 
price 10s. 6d.) 

This book gives a brief but clear account of those diseases of the heart, 

blood vessels and lungs which are suitable for treatment by physical 

methods. Details are given of progressive treatment by massage and 
exercises, and mention is made of the value of class work and of 
rehabilitation as a whole. 

A new feature of this second edition is a description of the pre- and 
post-operative treatment of lung diseases. This is a very welcome 
addition since physiotherapy is playing an increasingly important part 
as an adjunct to chest surgery and little has so far been written on the 
subject. 

It is perhaps a pity that certain measures not now in general use have 
been retained in the text, particularly the removal of the tube in the 
post-operative treatment of empyema and the employment of colon and 
liver massage in cardiac disease. It is hoped also that in a subsequent 
edition the author will add a longer section on congenital cardiac 
disorders. 

The book is written in an interesting stimulating style and can be 


recommended as a useful textbook for students of physiotherapy. It 


would also prove of interest to student nurses. 
J. C., B.A., M.C.S.P, 


TRAINING FOR CHILDBIRTH—fourth edition—by Minnie Randell, 
(J. and A. Churchill Limited; price 10s. 6d.) 
The popular demand for this well-known book has brought about the 
publication of its fourth edition, and Miss Randell is to be congratulated. 
She has recognised the lack of sympathetic interpretation of the 
hysical and mental needs of prospective mothers, and she has in this 
Souk ably fulfilled it. 

The first chapter is concerned with the anatomy and physiology of 
the reproductive organs, and an attempt has been made to keep the 
subject as simple as possible. In the subsequent chapters one is conscious 
of the author’s enjoyment of her subject, and the ‘“ Mothers’ part in 
pregnancy and in labour”’ is especially well written and interesting. 

The diaries of delivery sent back to her by her patients add much 
to the value of the book, and it is to be hoped that subsequent editions 
fall more fruitfully into the hands of doctors and midwives, so that 
eventually these case histories may be completed with their intelligent 
cooperation and opinion. 

Several printing errors need elimination and the word “ shapely" 
on page 95 altered to ‘“‘shapeless.’’ Involution of the uterus needs 4 
paragraph heading, and the diagrams would serve their purpose better 
by being adjacent to the subject matter. Throughout the book there 


are excellent explanatory photographs. 
F. B., S.R.N., R.S.C.N., S.C.M., A.R.San.I. 


SEX AND MARRIAGE.—Norman Robertson, (Research Books Limited 
99, Great Russell Street, London, W.C.| ; price 2s. 6d.) 


It seems a pity that a book of 43 pages only, published in a series calling 
itself Research Books Limited, should claim to be a ‘‘comprehensive 
treatise on the physiology and psychology of sex ’’. 

As a bare outline of the physiology and + pegged of sexual inter- 
course it is good. It presents these ‘‘ facts of life ’’ clearly and concisely. 
It aims to give, to those who need the information, knowledge of facts 
still too often hidden under a taboo. Presumably it may “ disgust” 
some who are still influenced by this taboo, but for those genuinely 
seeking enlightenment about these facts, it should serve a useful purpose. 

It suffers from the inevitable defects of the ‘‘ potted textbook”, 
in that it oversimplifies some of the more complex issues. And while 
the generalisations merely irritate the thoughtful reader, and leave him 
unsatisfied, there is always the danger that they may unduly influence 
the less critical. 

Thus an ambitious attempt is made to present the Freudian theories 
of the importance of the sexual drive ; but, by leaving the concepts 
of suppression and sublimation to a later page, the result seems a very 
possible source of misunderstanding for some readers. This part of the 
book is undoubtedly the most difficult bit of writing ; one wishes the 
author had taken greater pains to ensure the best possible presentation 
of these more complex issues. 

It also seems a pity that the admirable discretion shown in the 
handling of the problem of “‘ free love,’’ which entails moral issués, 
and so must essentially be the concern of the individual, is not ex 
tended to the problems of divorce as a “‘ solution ’’ for the unhappily 
married, since this, also, is a moral issue. In a book which sets out t0 

resent simple facts, to assert without any reservation, that ‘‘ divorce 
is preferable to married misery,’’ is unjustifiable. It is mixing perso 
opinion with scientific fact. 
M. F., B.Se.., 


Diploma in Nursing, University of London. 
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Royal College of Nursing News 


College Announcements 
Public Health Section 


QUARTERLY MEETING ——— 


| The quarterly meeting of the Public Health 
Section will be held on Saturday, April 15 


at || a.m. in the Museum Lecture Theatre, 
University Road, Bristol, 6. This will be 
fo.lowed at 2.30 p.m. by an open conference 
on The Modern Trend in Social Medicine 
in the Home and in Industry. The chairman 
will be Or. T. G. Faulkner Hudson, M.D., 
M.R.C.P.. Group Medical Officer, Imperial 
Smelting Corporation, Ltd., Avonmouth. 
The speaker will be Dr. R. C. Wofinden, 
M.D., D.P.H., Deputy Medical Officer of 
Health, Bristol. Luncheon is being arranged 
at | p.m., at the Garden Path Restaurant, 
Tyndalls Park Road, Bristol, 6. Will those 
wishing to attend the luncheon please apply 
to Miss M. R. Epplestone, 118, Chesterfield 
Road, Bristol, 6, before Wednesday, April 5, 
enclosing remittance for 5s. 6d. 


Public Health Section within the Glasgow 
Branch —On April 22, a visit will be made to 
Bangaw Hospital, Broxburn, West Lothian. 
The bus will leave George Square, at 1.30 p.m. 
For tickets apply befure April 15, to the 
honorary secretary, Miss <A. Campbell, 
Crosstone, Helensburgh. Cost of trip will be 6s. 


Public Health Section within the Huddersfield 
Branch.—A whist drive in aid of the Education 
Fund will be held on April 6, at 7.30 p.m. 
at 19, Clare Hill. Tickets 2s. 6d. each. 


* 


Industrial Nurses Discussion Group within 
the Birmingham Branch.—An open meeting 
will be held on April 12, at 6.30 p.m. in the 
Club Room of the Red Lion Hotel, Church 
Street (off Colmore Row), Birmingham. Miss 
Neep, S.R.N., D.N., tutor at the Birmingham 
Accident Hospital, will give a resume of an 
address on The Effect of the New Nursing Act 
recently delivered at the Queen Elizabeth 
Hospital, Birmingham, by Miss E. Russell 
Smith, permanent Under-Secretary to the 
Minister of Health. There will also be a report 
on the Course held in Manchester during the 
past week entitled The Role of Industry in the 
Medical Welfare State. 


Industrial Nurses Discussion Group within 
the Cardiff Branch.—An open meeting will be 
held on April 20, at 6.30 p.m., in the surgical 
unit classroom, Cardiff Royal Infirmary, to 
determine the need for a part-time course for 
Industrial Nursing Certificate (R.C.N.) to be 
held in the Cardiff Area. All State-registered 
Nurses in Industry are invited. Miss E. M. 
Gosling, Principal Nursing Officer, Lever 
Brothers, will be the speaker. 

Industrial Nurses Discussion Group within the 
North Western Metropolitan Branch.—A_ busi- 
ness meeting will be held on April 25, at 7 p.m., 
at British Acoustic Films Ltd., 181, Goldhawk 
Rd., Shepherds Bush, W.12. Film show will 
follow at 7.30 p.m. 


Branch Notices 


Perthshire Branch.—An open meeting will 
be held on Aoril 13, at 8 p.m. in the Royal 
Infirmary, Perth,when Dame Louisa Wilkinson, 
D.B.E., R.R.C., will address the meeting. 
All College members will be welcome. 

Wigan Branch.—A meeting will be held on 
Wednesday, April 5, at 7.30 p.m., at The 
Royal Infirmary, Wigan. Will all members 
Make an effort to be present. _ 


Membership forms may be ebteined from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W./, or from local Branch Secretaries. 


BRANCH ACTIVITIES 
In Aid of Educational Fund 


Nurses are urgently wanted as volunteers to 
be baby-sitters, in aid of the Educational 
Appeal Fund: evenings for four hours— 
supper provided. Please apply The Honorary 
Secretary, Mrs. E. M. Ryle-Horwood, Special 
Clinic, General Hospital, Croydon. 


Stourbridge Annual Dinner 

The annual dinnert of the Stourbridge and 
District Branch was held at the Talbot Hotel, 
Stourbridge recently. Among those present 
were the Mayor and Mavoress of Stourbridge, 
Alderman and Mrs. Jones: Deputy Mayor, 
Alderman Mrs. Lunt: Mr. Salter, President 
of the Dudley Rotary Club, Mrs. Salter: 
Mrs. A. J. P. Gibbons, J.P., Mrs. N. A. Hanson, 
].P., both members of the Hospital Manage- 
ment Committee. 


Dame Louisa at Leeds 

“The Royal College of Nursing exists 
to serve independently the interests of nurse 
and nursing "’ said Dame Louisa Wilkinson at 
a meeting arranged by the Yorkshire Pranch 
at Leeds of the Royal College of Nursing. 
‘Its strength must lie first in the number 
of membership compared with potential 
membership ; second in its financial position ; 
and lastly the quality of its membership and 
its achievements. I want to emphasise the 
word ‘independent’. That is the essence 
of our organisation—independently to serve 
nurses and nursing. 

‘* You cannot make anv real impression in the 
history of nursing unless you do it through a 
professional organisation, and such organisation 
cannot function properly without quality. 
You cannot get quality without education and 
you cannot have education without research 
and experimentation. That is why the College 
of Nursing Educational Fund has _ been 
launched.”’ 

In conclusion Dame Louisa said ‘“ you 
demand quality service, you must give quality 
service.” 

The meeting was preceded by a business 
meeting, and a service which was addressed 
by the Vicar of Leeds, Canon A. 5S. Reeve. 


Isle of Wight Meeting 
At the recent meeting of the Isle of Wight 
Branch, at the Seaside Cottage, Bonchurch, 
Mr. Atkinson gave members a most interesting 


, talk on Medicine and its History from the 


Early Ages. 
Glasgow Branch 

Miss Stewart, secretary of the Scottish 
Board, attended the recent general meeting of 
the Glasgow Branch, when she gave a very 
interesting account of the activities of the 
Nurses and Midwives Functional Council and 
the difficulties the Staff Side were having with 
regard to the salary increases. 

Miss Stewart explained very fully the steps 
taken by the Staff Side regarding the remaining 
grades in the hospital service and said they 
would continue to negotiate with the Manage- 
ment Side on the proposals as submitted in 
December, 1949. She warned members not to 
be disappointed if these negotiations took some 
time, as the last group had taken seven months 
before a satisfactory result had been obtained. 
Several questions were asked by members and 
ably dealt with by Miss Stewart. 

A vote of thanks to Miss Stewart was 
proposed by Miss Smith and warmly acclaimed 
by all. The business of the meeting followed. 
The agenda of the Branches Standing Com- 
mittee was discussed very thoroughly. 
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College Council Election 
IRISH SECTION 


Miss M. H. 
HUDSON 


Hudson, Molly Horrocks, R.S.C.N., S.R.N., S.C.M., 
Housekeeping Certificate, Matron, Royal Belfast 
Hosp. for Sick Children, Belfast. T7'rained at Royal 
Manchester Children’s Hosp., Pendlebury, Manchester. 
Royal Inf., West Middlesex Hlosp., Isleworth. 
Previous appointments: ward sister, Royal 
Manchester Children’s Hlosp., Pendlebury; house- 
keeping sister, Royal Inf., Preston; assistant matron, 
Royal Hosp. for Sick Children, Edinburgh. 

Policy.—My aim is to do my utmost to 
help keep the sick children’s hospital 
training a highly specialised one and hope 
to see the continuation of the register for 
sick children’s nurses. I would like to see 
more pre-nursing schools opened to enable 
students to enter training schools with a 
sound basic knowledge of the subjects 
necessary and to help them further by more 
bedside teaching by clinical instructors. I 
should like to see more trained staff 
appointed so that the ward sister may be 
granted leave to attend post-certificate and 
refresher courses. This in my opinion is 
necessary to bring the standard of British 
nursing to a higher level of efficiency and 
to help in smooth running of the health 
scheme. I hope toscea 100 per cent. College 
membership in all hospitals and for nursing 
staffs to understand thoroughly the im- 
portance of the work that the Royal College 
of Nursing carries out. 

Miss M. W. SPARKES 

Sparkes, Marjorie Woodman, 38.R.N., S.C.M. 
Matron, Royal Maternity Hosp., Belfast (100 beds). 
Trained ut Guv’s Ilosp., London, 3S.E.1. Previous 
appointments: assistant midwifery coach, Guy’s 
Hosp., Extern Midwifery Department; sister, 
Extern Midwifery Department,  sister-in-clharge, 
Maternity Unit, Middlesex Ifosp., London, W.1L. 

Policy.—I1 should like to thank my 
colleagues for the opportunity they have 
given me, to serve again as a representative 
of the Irish Section, on the Council of the 
Royal College of Nursing. I will do all in 
my power to further the interests of the 


nursing profession, and to encourage all 


nurses to support, by active membership of 
the various Sections within the Branches, 
the work which the College undertakes on 
their behalf. I shall endeavour to promote 
closer cooperation between all branches of 
the profession, especially between workers 
in the hospitals, and public health service, 
and will encourage post-graduate study and 
interchange for study courses between the 
United Kingdom and other countries, 
believing that this free intercourse is in the 
best interests of the profession, and, there- 
fore, of the community which they serve. 
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Nursing 
School 


News 


Prince of Wales Hospital, 
Tottenham 


A very happy prizegiving was held at the 
Prince of Wales Hospital, Tottenham, recently, 
but for the regret that Mr. E. T. Neathercoat, 
C.B.E., D.L., J.P., could not present the prizes 
owing to illness. 

The prizes were presented by Mr. W. E. 
Tanner, M.S., F.R.C.S., Senior Consulting 
Surgeon. Mr. Tanner spoke highly of the 
standard of nursing in the Prince of Wales 
Hospital, which, he commented, had never 
been higher. ‘‘ Nursing,’’ he said, “‘ is a voca- 
tion, rather than a profession.’’ Mr. Tanner 
congratulated the prize winners. He did not 
think that a nurse had necessarily to be clever 
to be a good nurse. Amid applause, Mr. 
Tanner praised the work that the assistant 
nurses had done during the war, and thanked 
those who had stayed on to continue their 
work. 

In the final examinations there were 
100 per cent. passes. The gold medal was pre- 
sented to Miss E. Bichan who also won three 
other prizes. The bronze medal was won by 
Miss B. Copeman. 


Moorhaven Hospital 


On Thursday, March 2, the lounge at the 
Nurses’ Home of the Moorhaven Hospital, 
Plymouth, was crowded for the first nurses’ 
annual’ prizegiving. Mr. H. Avery, Vice 
Chairman of the Hospital Management Com- 
mittee presided and presented prizes and 
certificates to the nurses. The physician- 
superintendent, Dr. F. E. Pilkington, spoke 
on the qualities and ethics of the psychiatric 
nurse. 

Tea followed the presentation and under the 


auspices of the Staff Social Club a very - 


successful dance was held in the evening to 
conclude the occasion. 


Ballochmyle Hospital 


The nurses’ prize-giving of the Ballochmyle 
Hospital, Mauchline, was held in the recreation 
hall of the nurses’ home recently. Mr. Howard 
M. Lockhart, variety producer for the B.B.C. 
in Scotland, gave an excellent talk to the 
nurses, telling some amusing stories for and 
against nurses and hospitals, but not forgetting 
the other side of the picture where most en- 
jOyment and satisfaction is gained, in service. 

Lady Glenarthur very graciously pre- 
sented prizes to Miss C. Gorring, Mr. P. 
Kanu, Miss S. Quinn, Mr. J. Anderson, Mr. C. 
Brown, Miss K. Harrison, Miss C. McCrae, 
Mr. J. Orr, Miss C. Binks, Miss I. Paton. Lady 
Glenarthur also presented hospital certificates 
to fourteen nurses, who were the first class 
enrolled for 3 years’ training when the training 
school opened in February, 1947. 

Miss Head, R.F.N., presented a bouquet of 
daffodils and tulips to Lady Glenarthur 
with the grateful thanks of the nurses for her 
—s at their prize-giving. Tea was served 
n the sitting rooms. ~ 


Tuberculosis Quiz 


In the report of the Tuberculosis Quiz 
organised by the Croydon and District Branch 
of the Royal College of Nursing, published in 
issue of March 18, p. 276, the quiz master’s name 
should have read ‘Dr. Ivor Robertson ’’. 
Dr. T. G. Dempsey, M.B., B.Ch., is attached 
to Mayday Hospital and not as was stated. 


Holding their prizes, the nurses of Lianelly General Hospital smile happily at their annual prizegiving 


The prizewinners of Moorhaven Hospital, near Plymouth, after their prizegiving. Sitting in the front row, 
left to right are, Mr. J. C. Watts, Miss A. J. O. Donnell, deputy matron, and Mr. A. R. Cutting, Nurse 
Tutor. Fourth from the left in the back row is Mr. B. Ferren standing next to Miss M. O'Neill, who were the 

two finalists to receive prizes 
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In this handsome volume of over 800 pages will be found 
all that a nurse needs and should know about the principles 
and practice of surgery. The illustrations throughout have 
been chosen with great care. All nursing directions are 
given with clearness and simplicity. This comprehensive 
volume will be prized by every grade of nurse and especially 
by sister tutors.— Nursing Mirror 


MODERN SURGERY 


FOR NURSES 
Edited by F. WILSON HARLOW, m.z., B.S., F.R.C.S. 
Second Impression 436 illustrations 25s. 


This is a useful little book giving a clear account of current 
psychiatric practice and is not over-burdened with irrelevant 
material, hence its usefulness for nurses and students. 

Nursing Mirror 


PRACTICAL HANDBOOK 


OF PSYCHIATRY 
By LOUIS MINSKI, M.p., F.R.C.P., D.P.M. 


Second Edition 144 pages 6s. 


W M. HEINEMANN MEDICAL BOOKS: LIMITED 
99 GREAT RUSSELL STREET, LONDON, W.C.1 


ALEXANDER CARUS & SONS LTD 


HODDLESDEN MILLS DARWEN LANCS 
London Office 41-47 Leswin Road N.1I6 


Next Best to 
Breast-Milk 


i ee Doctors and Nurses prefer to recommend 
FRESH Cow’s Milk—instead of Dried Milk— 
for their baby patients. And, because of its supreme 
value in infant feeding, there is plenty of fresh milk 
available for every Baby on application by the Mother 
at Food Offices. 


The addition of a little of Sister Lauras Food (a 
simple cereal product) makes liquid milk (undiluted) 
completely digestible by even the youngest and most 
delicate infant. 


The minute quantity of Sister Lauras Food used adds 
little to the cost of liquid fresh milk. It makes the most 
satisfactory food available for all babies—no matter what 
their station in life. 


From all Chemists 2/4 


Sister Lauras Food 
MODIFIES FRESH MILK FOR BABIES 


FREE PROFESSIONAL SAMPLES, | sufficient 
for a good trial with your difficult babies, are available . 


to Members of the Medical and Nursing Professions. 
Post Coupon under Id. stamp to Sister Lauras Food 
Co., Ltd. (Dept. NT/13), Springfield Works, Bishopbriggs, 
Nr. Glasgow. 
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